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Executive Summary
A program evaluation was conducted for Volunteers in Medicine of Southern Nevada
(“VMSN”), founded just over 10-years ago by a group of passionate and concerned citizens
whose mission statement and goal is “to provide quality health care and support for people
without access to health care in Southern Nevada within a culture of caring.” This report serves
as the completed program evaluation for VMSN, and includes analytical findings and
recommendations that VMSN may incorporate and develop into their organization to help
further improve their services for the Southern Nevada community.
After careful review, it was determined that the scope of this program evaluation would
consist of research, qualitative and quantitative analysis, leading to recommendations for two
vitally important aspects of VMSN’s operations:
1. How can VMSN increase the recruitment rates of licensed professional volunteers?
2. How can VMSN increase the retention rates of licensed professional volunteers?
The methodology utilized for the program evaluation included a mixed method design
of both qualitative and quantitative research tools. The primary methodological approach used
to determine the best methods and practices for VMSN to carry out in their future recruitment
and retention efforts of licensed professional volunteers was through the use of survey
instruments.
The first dataset, collected by VMSN with their original survey instrument, was
originated and distributed by VMSN in January 2018, but results had not yet been analyzed or
quantified (“VMSN Original Volunteer Survey”). In addition to VMSN’s original survey, this
program evaluation developed two additional survey instruments: the “Current Volunteer
Survey” and “Previous Volunteer Survey,” wherein carefully designed survey questions were
developed so that analytical techniques could be utilized to capture and analyze the results.
The following overview of recommendations are based on a timeline of actions VMSN
can adopt in the short-term (to be completed in the next six months), medium-term (six
months to three years) and long-term (three years and beyond). The following is a brief outline,
which will be explained in greater detail within Section 6, which contains the comprehensive
Recommendation section of this program evaluation.
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Short-term Recommendations:
•

Leverage current licensed volunteers and ask them to increase their volunteer hours

•

Reach out to previous licensed volunteers and ask them to return to VMSN

•

Ask licensed professionals to help VMSN actively recruit other licensed professionals

•

Accommodate additional opportunities for licensed professionals to volunteer

•

Gradual expansion of clinic hours

•

Improvements to training

•

Become an active member of the national VIM Alliance

Medium-term Recommendations:
•

Technology improvements

•

Develop new recruitment techniques

•

Further engagement with local organizations and volunteer networks to help with
recruitment efforts

Long-term Recommendations:
•

Continue to further refine improvements to training

•

Concentrate on recruitment of volunteers with Spanish language skills

•

Add additional recruitment efforts and campaigns for licensed professionals

•

Obtain volunteers and/or interns from UNLV who can assist VMSN with various needs

•

The development and continuation of survey instruments in order to measure results of
the recommendations adopted and implemented.
The recommendations give some guidance as to actions that can be taken in order to

increase the rates of recruitment and retention of licensed professional volunteers at VMSN.
The findings, in summary, show that volunteers at VMSN appear to be as passionate about the
organization’s mission as the original founders; and, there are many areas that can be
immediately leveraged to help VMSN reach their goals. Based upon research and the findings,
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this report will provide strategies for the areas of improvement within VMSN’s current
operations.

1. Introduction
“We make a living by what we get. We make a life by what we give.”
Sir Winston S. Churchill
Volunteers in Medicine of Southern Nevada (“VMSN”), is a 501(c)(3) nonprofit health
organization established in 2008 by a group of concerned citizens who recognized a significant
community problem. At that time, approximately twenty percent of Southern Nevada’s families
lacked adequate access to medical care. VMSN was created to help fill that gap, by providing
healthcare access to Southern Nevada’s working families who are either not eligible for
Medicaid/Medicare or who cannot otherwise obtain affordable health insurance coverage.
(Volunteeers in Medicine, 2018).
VMSN is currently operating two patient-centered medical clinics, comprised of more
than 90 percent clinic staff volunteers. (Volunteeers in Medicine, 2018). The first VMSN clinic
was opened in January 2010 at Paradise Park. VMSN subsequently opened their second clinic in
October 2015, The Ruffin Family Clinic, on Martin Luther King Blvd.

Mission Statement
Provide quality health care and support for people without access to health
care in Southern Nevada within a culture of caring.
Vision Statement
To ensure that every man, woman, and child in Southern Nevada has
access to health care.
Stated Values of Organization
Teamwork, Respect, Urgency, Service, Transparency
(VMSN, 2018)

As you can see, the Mission Statement and Vision are aligned with the purpose and
intent of serving the health care needs of those in Southern Nevada. VMSN’s services help
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prevent acute hospitalization, reduce hospital costs and decrease taxpayer burdens. With their
primarily volunteer staff, VMSN clinics provide free adult and pediatric primary care;
preventative, chronic and acute care; newborn checkup and immunizations; diagnostic tests;
medications; and, breast, cervical and colorectal cancer screenings. The Ruffin Family Clinic also
provides mental health and social services; dental and vision services; pharmacy services; and,
patient education services. (Volunteeers in Medicine, 2018).
Moreover, VMSN offers on-site specialty clinics in collaboration with a comprehensive
network of in-house, referral and residency program providers. In conjunction with the
Roseman University School of Health Sciences College of Pharmacy, VMSN offers one-on-one
medication management consulting for patients. Dental services are made possible by
volunteer dentists, dental hygienists and assistants, as well as students from the UNLV School
of Dental Medicine and College of Southern Nevada Dental Hygiene and Assisting programs.
UNLV School of Social Work and Simmons School of Social Work students and mental health
professional volunteers monitor patients' stress/depression levels and refer appropriately.
(Volunteeers in Medicine, 2018).
Since the inception of operations at VMSN in 2010, there have been over 154,000 hours
of Volunteer hours logged at their clinics (See Appendix A). In 2017, VMSN delivered over
$5,000,000 in free health-care services; served approximately 2,700 Southern Nevadans with
over 9,600 appointments; and, the 400+ active volunteers donated 44,980 hours, valued at
$1,324,517. (BetterImpact, 2018).
Thus far, Volunteers in Medicine has markedly improved access to healthcare, but in
order to keep up with the growing demand, they will need to continue to expand and increase
the level of services that they provide.
The next section of this evaluation report describes research objectives and the
developed research question for VMSN program evaluation; in Section 3, there will be a review
of relevant literature on social and human capital, and effective recruitment strategies with
major findings; Section 4 will describe the methodology that was undertaken in the design,
distribution, collection and analysis of the survey instruments; Section 5 will report on the
major findings of the three survey instruments; Section 6 will outline, based on the research
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and findings, short-term, medium-term and long-term recommendations for VMSN to consider
adopting; and, Section 7 includes the conclusion, limitations and future extensions.

2. Research Objectives and Research Questions
There has been a tremendous amount of demand for VMSN’s services and they have
been growing as quickly as they can to supply sufficient services to meet the community’s
needs. Demand for VMSN’s services continues to increase and as of August 1, 2018, volunteer
hours logged at VMSN clinics have surpassed the hours logged in the previous year-to-date
period of 2017 (BetterImpact, 2018). In future years VMSN anticipates continual growth of their
services, with the goal of helping 10,000 Southern Nevadans, by providing 25,000 life-saving
patient visits per year. (Volunteeers in Medicine, 2018).
Through the process of several meetings with VMSN, it was determined that to help
them reach their future growth goals, focus would need to be placed on their recruitment and
the retention efforts of licensed professional volunteers. The purpose of this program
evaluation will be to focus on the characteristics, motives and opinions of current and past
employees, an analysis of relevant clinic information/documentation, as well as a review of
selected literature pertaining to the aforementioned. The outcome of which will aid VMSN to
effectively consider, adopt and implement practices that will lead to an increase in the number
of newly recruited licensed professionals, as well as an increase in the retention rates of
licensed professional volunteers at VMSN.
The two research questions for this program evaluation are:
1. How can VMSN increase the recruitment rates of licensed professional volunteers?
2. How can VMSN increase the retention rates of licensed professional volunteers?
This evaluation will analyze three survey instruments and extrapolate the most
significant findings from each, as well as conduct a review of relevant literature and other
available information, which will be the basis of the recommendations to VMSN, for purposes
of increasing their recruitment and retention rates.
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3. Review of Literature
As part of the program evaluation for VMSN, the program evaluator will be reviewing
some key themes found in literature that will address some of the factors and characteristics
that increase the probability of an individual’s decision to volunteer such as human and social
capital; motivation; and, an overview of recruitment strategies for a large non-profit medical
volunteer program that includes a post-project review of those strategies.
•

Social Capital:
Literature suggests that human capital, as well as social capital has a positive influence

on an individual’s decision to volunteer. Pierre Bourdieu defined social capital as “the aggregate
of the actual or potential resources which are linked to possession of a durable network of
relationships of mutual acquaintance or recognition.” (Bourdieu, 1984). These social capital
recourses are also determined by a person or groups place within a given social network.
(Brudney, 2012).
The process in which an individual’s social networks are formed is not a static process,
social networks are formed over a period of time, through continual exposure to one’s
environment, structural arrangements, as well as the accumulated relationships that develop
when a person interacts in families and their neighborhood, membership or affiliations with
various organizations and workplaces throughout one’s lifetime. (Brudney, 2012).
The focus on social capital is important because it has been found that individuals who
have extensive social networks in their community have been shown to volunteer more often
than those who do not; and, the stronger sense of self-identification one feels to their social
network, the more likely it is for an individual to decide to volunteer (Brudney, 2012).
Additionally, the larger the social network and resulting social capital, the greater the likelihood
of an individual being asked to volunteer by those within their social network (Pearce, 1993, as
quoted by Brudney, 2012). This is key, since research findings have shown that the act of being
asked to volunteer will significantly increase the probability of someone ultimately volunteering
their time (Brudney, 2012).
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Human Capital:
Gary Becker (1993, pg. 15) defines human capital as “all forms of capital that yield

income and other useful outputs”. The most important investments that can be made towards
human capital involve the attainment of education and post-school training, which contribute
to an individual’s skills and knowledge that is necessary for increasing earning potential (Becker,
1962, as quoted by Brudney, 2012). This is important to note since, numerous research findings
throughout the years, show that higher levels of human capital, or the accumulation of, are
positively correlated with increased levels of volunteering. The presence of higher levels of
human capital has also been shown to increase the likelihood of being asked to volunteer by an
organization who desires to utilize that person’s specific skills or background (Freeman, 1997,
as quoted by Brudney).
Lee and Brudney (2012), conducted a study using data obtained through a large survey
by the Independent Sector (“IS”) Giving and Volunteering in the United States, 2001, (n=4,102).
This study examined individuals aged twenty-one or over, to see how involvement in social and
human capital impacts an individual’s volunteer participation within an organization. Some of
the key findings of the IS study include:
o A person’s social ties are often influenced by one’s employment. Employers often
encourage or sponsor their employees to participate in community organizations.
o Having a bachelor’s degree, or higher, increases the likelihood of volunteering by
approximately 15 percentage points. However, there are some negative effects of
participation when isolating for individuals who are actively working in the paid
workforce, which acts as a constraint in terms of availability.
o Woman generally participate more frequently than men. Some reasons for the
higher rates may be attributed to greater availability and flexibility of time; higher
levels of empathy; as well as societal conditioning associated with role-related
norms.
o More than 80 percent of Americans identify with a specific religion (U.S. Bureau of
Census, 2009); and, religious organizations are a large part of the nonprofit
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community. Lee and Brudney found that members of religious organizations are 12
percentage points more likely to volunteer than non-members.
o The rate of volunteering increases with age, peaking at middle age. Lee and Brudney
similarly found that as one’s age increases that the rate of informal volunteering
increases. Thus, formal volunteer organizations undertaking recruitment efforts of
new volunteers should seek out and convert those from informal to formal
volunteering activities.
(Brudney, 2012).
•

Motivation:
Volunteer motivations are important to understand since they are key for recruitment

techniques as well as for the factors pertaining to the retention of volunteers. Since volunteers
do not have financial incentives for deciding to volunteer at an organization, it is critical to
understand the most important characteristics that motivate a person to volunteer their time.
Motivation theorists often use terms such as “need, value, motive, incentive, objective, and
goals” to describe the idiosyncratic characteristics that make up motivation (Rainey, 2014, p.
299).
Clary, et al. (1998) established that the theme emphasized in an organization’s
persuasive appeal for volunteers had the highest success when there was a match to the
motives of a potential volunteer (Allison, 2002). Additionally, when recruiting potential
volunteers, especially highly skilled licensed professionals, it is necessary to consider the
opportunity cost to an individual, and to persuade potential volunteers that the volunteer
activity will address their motivational needs as compared to the possible alternative choices
(Allison, 2002).
There is much literature on the motivation of non-profit professionals’ willingness to
volunteer and how it is directly related to intrinsic motivations. Intrinsic motivators stress nonfinancial factors, are most often related to the mission of the organization, nature of the work,
growth and self-development, the desire to do socially meaningful work, and the attractiveness
of the organization’s culture (Santora & Sarros, 2001, as quoted in Ban, 2003). Other common
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intrinsic factors are related to the perception of feeling valued and respected; and, being a part
of a supportive environment. (Ban, Drahnak-Faller, & Towers, 2003)
•

Recruitment:
In a research paper authored by Boezeman and Ellemers (2008), the authors explored

how specific characteristics of a charitable organizations affect the success of their recruitment
efforts (Boezeman & Ellemers, 2008). Recruitment efforts need to be tailored differently for
volunteer positions versus paid positions. Since there are fundamental differences in the
incentives between these two groups, the unique differences must be addressed in order to
maximize results.
The study focused on the characteristics of volunteer organizations that would most
contribute to a volunteer’s positive social identity, and concluded that the ability of an
organization to “induce anticipated pride and respect” was a valuable tool to attract nonvolunteers to join an organization (Boezeman & Ellemers, 2008). In several experiments
performed, the authors found a positive correlation between subjective feelings of anticipated
respect and increased levels of new volunteers willing to participate at an organization, as well
as a positive correlation between recruitment through existing social networks leading to an
increase in the numbers of new volunteers at an organization.
The findings outlined several ways an organization can signal and induce feelings of
anticipated pride and respect to enhance non-volunteers willingness to join an organization:
o Marketing materials should be developed to mention the extent that the
volunteer is appreciated, valued, and respected.
o Focus on recruitment efforts through current volunteers’ social networks.


They reiterated previous research – people are often recruited through
their own social networks.

o Find ways to demonstrate the standing of the individual within the group, which
further develops a positive social identity and feelings of pride.
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o Outline how the organization contributes positively to society and its standing
within the community (high-status organizations signal higher levels of
anticipated pride and respect).


However, do not overemphasize the current success of the organization
to prospective volunteers. This is because if a non-volunteer perceives
that the organization is already extremely successful in achieving its
mission, they will be more likely to conclude that one additional
volunteer is not needed (Fisher & Ackerman, 1998; Boezeman, 2008).

o Organizations should further research to determine the specific antecedents of
pride and respect that are specific to their target volunteer.
(Boezeman & Ellemers, 2008)

•

Effective recruitment strategies for medical volunteer program:
To ensure the future robustness of a NYC emergency medical volunteer program, a

study was completed that employed a retrospective review of the effectiveness of specific
recruitment strategies that had been undertaken. Hasselmann (2013), sought out the methods
that had been most successful, with the goal of modeling future activities based upon those
that had worked best for the volunteer program. The methods used were a mix of volunteer
survey, focus groups, as well as quantitative analysis of the historic volunteer registration data
(Hasselmann, 2013).
The author specifically evaluated NYC’s Medical Reserve Corps (“NYC MRC”). The
Medical Reserve Corps (“MRC”), is a national program that was created post September 11,
2001 terrorist attacks, after recognizing that there was a critical need to provide a mechanism
to pre-register, train, and credential medical and other volunteers to deploy during disaster
events. As of March 31, 2018, this program currently has 918 MRC units throughout the United
States and 191,487 registered volunteers (Response, 2018). The focus of each unit is unique to
the idiosyncratic needs of each community. But in all cases, each MRC unit recruits medical
volunteers and offers the necessary training to be readily prepared for emergency response
events (Hasselmann, 2013).
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A wide-range of recruitment methods were commenced after the formation of NYC
MRC, with varying amounts of success noted. The NYC MRC recruitment methods included:
partnerships with professional organizations and hospitals; direct “invitation” (i.e., personalized
letter written to target individuals) from the NYC Health Commissioner; targeted public health
marketing campaign; and, peer-to-peer recruitment. The New York City Department of Health
and Mental Hygiene examined how each of the respective prior recruitment methods were
related to an increase in new health professional volunteers (Hasselmann, 2013).
NYC MRC Health Volunteer Survey (n=2,917), was designed to determine how licensed
health volunteers heard of the program and what method most influenced their willingness to
initially join the program. With a 63% total response rate (n=1,842), it was found:
o 40% stated that they heard of NYC MRC through their professional group;
o 42% stated they heard of MRC through the NYC Commissioner’s invitational
mailing;
o 45% indicated that they were most influenced to join by their professional
organization;
o 41% indicated that they were most influenced to join by the NYC Commissioner’s
invitational mailing.
•

Focus Groups:

Focus groups were utilized to determine what materials and messages were most likely to
resonate with a potential health volunteers and induce them to volunteer with NYC MRC. It was
determined:
o In general, non-volunteers and current volunteers had the same level of
commitments and times constraints;
o Local recruitment messages resonated the most with both groups;
o Messages that conveyed that the volunteer would be “used effectively” as well
as understanding exactly what would be expected of them were preferred by
both groups.
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o Messages received from “credible messengers” were considered the most
effective (i.e., Mayor, Health Commissioner, hospital, professional organization,
and other MRC volunteers);
o Current health volunteers stated that they initially learned of the program
through the following methods:


Peer-to-peer recruitment



Newsletter and/or presentation by their professional organization;



Invitation letter from health commissioner;



Brochures placed directly in their hospital mailboxes;



Emails sent directly to their hospital accounts; and,



Public service announcements.

(Hasselmann, 2013).
•

Retrospective review of Volunteer Registration Data:

Volunteer registration data was collected and recorded monthly over a five year period
(2003-2008). The registration data was subsequently analyzed to determine when surges
occurred in the registration of new licensed health volunteers. The findings indicated that the
most significant surges of new licensed health volunteer registrations occurred:
o In the 2-3 month period after the Commissioner’s invitation to health
professionals;
o Two weeks after Hurricane Katrina (which occurred in the Gulf Coast, very far
from NYC);
o 11 percent of new volunteer’s registrations were attributed to a campaign that
included public health representatives making personal visits to health
professionals conveying messages of need and distributing campaign materials;
o On average, the cost per new volunteer registration was determined to be
approximately $3,913;
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o A series of six direct mailings to targeted health professionals had a 2%
conversion rate each. However, it was considered highly effective since the cost
per new volunteer was relatively low, at approximately $55.
(Hasselmann, 2013).
Since the time of the initial study, the NYC MRC is now considered “self-sustaining.” The
primary method of new recruitment is attributed to peer-to-peer recruitment and information
conveyed though affiliated professional organizations. As of 2013, it had been found that surges
in new recruitment continue to occur for periods of between two to three months after receipt
of invitations from credible messengers, as well as after emergencies or natural disaster events
(Hasselmann, 2013).

4. Methodology
The primary methodological approach that was used to determine the best methods
and practices that VMSN should employ in their future efforts pertaining to the recruitment
and retention of professional volunteers was through the use of survey instruments.
This program evaluation will discuss the results of three separate surveys. The first
survey instrument provided by VMSN consisted of a survey that was designed and distributed
by VMSN in January 2018, which was predominantly made up of open-ended (text entry) and
binary type questions. Subsequently, for purposes of this evaluation project, two additional
surveys were designed and distributed, which comprised of a combination of multiple choice,
Likert scale and open-ended responses. Likert scales are psychometric response variables, and
are primarily used in the assessment of questionnaires that are constructed to capture a
respondent’s preferences, as well as to quantify the respondent’s qualitative level of
agreement through the use of scaling techniques.
Open ended questions have been utilized in order to better capture unique and
individual opinions and experiences. In some cases open-ended responses have been coded,
such as for the VMSN original survey instrument, because it was the best option available in
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order to capture the results and convert it to usable data, which will be discussed in greater
detail below. Although open-ended questions are inherently more difficult to analyze, the
importance of including these types of questions are invaluable for attempting to capture
unexpected findings, and make this type of research more original and valuable to an
organization. For example, open-ended questions can be utilized to capture information due to
the absence of a relevant question on the survey; or, when a respondent has an opinion so
strong that they may wish to further express themselves.
In the two newly created survey instruments, VMSN Current Volunteer Survey and
VMSN Past Volunteer Survey Instrument, careful construction techniques were developed so
that analytical techniques could be used to evaluate and analyze the results. The questions
were formatted in an unambiguous manner, in a logical order, and to capture a good mix of
qualitative and quantitative results. A more detailed description of the analysis techniques
utilized can be found below under each of the specific survey instruments.
To ensure participants privacy and confidentiality concerns, the two newly created
survey instruments were accessible to participants (VMSN Current or VMSN Past Volunteers,
respectively) without the necessity of gathering any personal information, identification or
tracking validation for a participant to access and/or complete the survey instrument. One
survey link was created for each of the two newly created survey instruments; and, the survey
link was sent out via internal VMSN email to the corresponding participants. A privacy message
was included within the introduction of the survey stating “Please be assured that all answers
you provide are completely anonymous…. the results of the survey, as well as any comments,
recommendations or concerns, will be reviewed and evaluated in aggregate form and will only
be used for the purposes of the program evaluation.” At the conclusion of the survey, the
respondent were once again informed that all responses “will remain completely anonymous.”
Additionally, the survey instrument was at all times completely optional, there was no way for
VMSN or this program evaluator to know who specifically opted to participate (or not), all
questions were respectful and designed only for the purposes of the program evaluation’s
stated purpose.
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4.1 VMSN Original Survey Analysis
The program evaluator was presented with a PDF file of a survey instrument that VMSN
had originated and distributed in January 2018 (hereinafter “VMSN Original Survey.” The PDF
file consisted of 177 pages and a total of 88 completed surveys. The VMSN Original Survey
contained 17 questions, seven of which were open-ended questions that required the
respondent to type in an open-ended response (“string variable”); eight questions were binary
type responses (“yes” or “no”); and, two questions were standard format with various options
provided for the respondent to select from. The program evaluator was unable to determine
the actual response rate; however, according to VMSN the number of current volunteers in
their system stands at 399, which would put the response rate of the VMSN Original Survey at
approximately 22 percent. A complete copy of the VMSN Original Survey questions can be
found in Appendix B.
One drawback of the VMSN Original Survey was the high percentage of responses that
were incomplete due to participants skipping questions and/or dropping out of the survey prior
to completion. A second issue consisted of the necessity to accurately code and categorize the
responses that were provided in the open-ended responses into usable data. It is not always a
straight forward process in summing up a person’s opinion into a specific category, and there is
some necessary subjectivity involved in the decision-making process of the coder to determine
the best fit. Additionally, since string variables are not tied to a scale rating system, it is rather
difficult to measure exactly how strongly a person’s open-ended response is in comparison to
other questions within the survey, as well as compared to other respondents who completed
the survey instrument.
Since the survey was in PDF format it was necessary to transfer each data point into a
usable format in order to analyze the data. It was necessary to carefully review the possible
responses for each question in order to determine the scope of total responses for each
variable in order to build a dataset. The constructed dataset consisted of 17 variables and was
created using the statistical program SPSS. All string variable responses were then coded into
new categories in which they best fit. Once the dataset was completed, descriptive statistics
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was run on the data. The initial results were not immediately remarkable due to the number of
incomplete (missing) responses, as well as the amount of binary and open-ended unscaled
options present in the survey instrument.
Another complicating issue with the VMSN Original Survey instrument was the fact that
it was possible for a respondent to pick multiple answers or write multiple responses within the
open-ended text boxes. In many instances, in order to narrow the number of possible
responses when converting the PDF’s into usable data for SPSS, it was necessary to narrow the
responses by categories.
Since the original survey instrument did not differentiate between licensed and
unlicensed volunteers, the program evaluator also manually recoded and split the variable for
“Position” (Question 1) from an original 19 possible responses. A new variable was created,
with two possible responses: 1=licensed and 2=unlicensed.
The data was analyzed to get an overview of the combined data as well as descriptive
statistics based on the split position variable. Open-ended string responses were also
preserved, and can be found in full along with the full VMSN Original Survey results (see
Appendix C). Through the splitting of the data, it was possible to find some variability between
the two groups as well as extrapolate some useful findings from the total survey instrument,
which will be outlined in the next section of this paper.

4.2 Current Volunteer Survey Analysis
Since VMSN’s main desire for this Program Evaluation was to determine how they could
best concentrate their efforts on the recruitment and retention of licensed professional
volunteers, a new survey instrument was developed for current VMSN volunteers (hereinafter
“Current Volunteer Survey”). On June 27, 2018, the Current Volunteer Survey was distributed
to 399 recipients classified by VMSN as “current volunteers” via an internal VMSN email sent by
the volunteer coordinator. The email contained a link to the Current Volunteer Survey
instrument which was located on a survey/research platform called Qualtrics. In one-week
intervals, the survey was thereafter resent to volunteers two additional times, and urging those
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who had not yet completed the survey to do so. The survey was subsequently closed on July 16,
2018.
In order to help capture the characteristics and feelings of current volunteers within the
VMSN organization, a mix of questions were developed to ascertain the idiosyncratic
differences of the respondents. Several questions were developed and designed to determine a
respondent’s motivation to volunteer, the criteria in which they initially chose to volunteer for
VMSN, their current satisfaction level, their willingness to continue volunteering, their
willingness to volunteer additional hours and/or help VMSN recruit new volunteers, as well as
some strategic open-ended questions that were designed to capture a response when a
particular respondent was at a satisfaction level lower than the point of neutrality. The Current
Volunteer Survey begins with some general demographic questions (gender, age, level of
education), the amount of time and frequency at which they volunteer (hours per month,
frequency per year), the recruitment method, main motivation for volunteering, if the
experience is rewarding, perception of how respondent is treated, and how effectively their
talents are used.
One significant difference between the structure of the VMSN Original Survey
instrument and the newly created Current Volunteer Survey instrument is that the new survey
was designed in such a way that the survey split once the respondent answered the question
asking if they are a “Licensed” or “Unlicensed” volunteer. Since the needs and differences
between the two groups are unique, the remainder of the questions after the split were
designed to ask specific targeted questions that were pertinent to each of the respective
groups. This also enabled all responses to be split and compared between the two groups.
Within the survey, all questions are common to both groups up to question 14 (“Q14”). After
Q14, the survey questions for licensed and unlicensed are split and differentiated from each
other with either an “L” (licensed) or “UL” (unlicensed), until the concluding question (“Q25”).
Q25 is a short answer response question designed to capture the respondent’s opinion as to
what they would change about their volunteer experience with VMSN.
In order to ensure the least amount of biasedness and to capture variability within the
survey instrument, many questions were tied to Likert scored questions. The questions were
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set up on a scale of between one and five, with a value of “1” representing “Strongly agree;”
“2” for ”Somewhat agree;” “3” representing the point of neutrality; “4” to indicate ”Somewhat
disagree;” and, “5” representing “Strongly disagree.” If a respondent selects “Somewhat
Disagree” or “Strongly Disagree” they were then prompted to a supplementary question in
which they were asked to provide an open-ended text response to provide information
describing why they disagreed to the subject question.
The purpose of only selectively asking for text responses was to limit the number of
times a respondent would be asked to enter text, as well as to limit the requests to only those
times where there was a distinct indication of dissatisfaction. Moreover, limiting the option of
text responses also helped to safeguard that a respondent would begin to skip questions to get
through the survey quickly (which appeared to be a serious limitation of the Original VMSN
Survey Instrument).
An analysis was conducted of the data by running descriptive statistics as well as crosstabulation analysis. Any open-ended string responses were also coded into categories and
analyzed. The full text of the open-ended string responses have been preserved and can be
found in full within the survey results (see Appendix D). The findings of the Current Volunteer
Survey will be outlined in the next section of this paper.

4.3 Past Volunteer Survey Analysis
In addition to the Current Volunteer Survey instrument, a second survey instrument was
designed and developed to capture the volunteer experience of past VMSN volunteers
(hereinafter “Past Volunteer Survey”). The Past Volunteer Survey was also distributed through
the VMSN program director, via an internal VMSN email, which contained a link to the survey
instrument on a program called Qualtrics. The Past Volunteer Survey Instrument consisted of 39
questions, and was sent out to 1,904 volunteers who were classified by VMSN as “past
volunteers” (which included anyone no longer classified as “active” within the VMSN Better
Impact scheduling system).
This survey was designed in the same way as the Current Volunteer Survey. In order to
capture the characteristics, motives, and feelings of past volunteers of VMSN, many of the
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same questions were used on both of the newly designed surveys. The specific wording of some
of the questions was accordingly changed in order to capture the experience from the
perspective of a past volunteer versus a current volunteer. There were also additional questions
added to the Past Volunteer Survey which attempted to determine the reason why the
respondents left VMSN.
Parallel to the Current Volunteer Survey, the Past Volunteer Survey was also split once a
respondent indicated whether or not they were licensed or unlicensed; contained Likert scale
based questions; and designed to display an open-ended follow-up question if a respondent
selected “Somewhat disagree” or ”Strongly disagree” to a Likert scale question. Open-ended
string responses were also categorized, coded and analyzed. The full open-ended responses
have been preserved and can be found in full along with the full Previous Volunteer Survey
results (see Appendix E).
The analysis of the Past Volunteer Survey was carried out in the same format as the
Current Volunteer Survey, as discussed above, and the findings outlined within the next section
of this paper.

5. Findings: Quantitative and Qualitative Data Analysis
The following Findings will consist of quantitative and qualitative analysis of three separate
survey instruments. Section 5.1 will outline findings from the VMSN Original Volunteer Survey,
the survey results and all SPSS tables are located in Appendix C; Section 5.2 will report findings
from the Current Volunteer Survey Instrument, along with select survey results, a full copy of
the Current Volunteer Survey can be found in Appendix D; and, Section 5.3 will report findings
from the Previous Volunteer Survey Instrument, along with select key survey results, a full copy
of the Previous Volunteer Survey Instrument can be found in Appendix E.
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5.1 Findings from VMSN Original Volunteer Survey
The following are findings for the VMSM Original Volunteer Survey that was designed
and distributed by VMSN to their volunteers in January 2018. A complete copy of the original
survey questions with the corresponding results can be found in Appendix B and Appendix C,
respectively.
As can be seen in the survey results, there was a high percentage of respondents who
responded “yes” to the majority of questions, as well as a fairly high rate of
unanswered/skipped questions (noted as “missing” on SPSS tables). The majority of the
unanswered questions throughout the survey were open-ended text entry questions. This is
generally due to the fact that many questions were directly tied to the previous question, in
which the respondent was asked to only provide a comment if they had previously answered
negatively.
Nevertheless, the most important conclusions of this survey instrument were found in
the open-ended questions for 16 and 17. There was generally a good response rate for both of
those questions at just over 50 percent responding to question 16 and just over 40 percent
responding to question 17. The qualitative and quantitative analysis for both questions can give
valuable insight to the actual opinions of the volunteers when this survey was distributed in
January, 2018. All volunteer statements pertaining to questions 16 and 17, can be found at the
end of Appendix C.
Despite some initial limitations with analyzing of data from the VMSN Original Volunteer
Survey, along with a generally low response rate, the following findings offer some valuable
information from the data of those who responded:
•

There were 7.7% licensed and 8.5% unlicensed who feel that their talents are not
used effectively (Q2 and Q3). Of those who responded, many cited scheduling issues
and the need for additional training. Many of the same types of comments were also
stated in Q17.
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100% of Licensed and 95.5% of unlicensed volunteers indicated that they feel
appreciated as a volunteer at VMSN (Q4 and Q5). This is largely confirmed when
compared to the open-ended responses received for question 16.

•

There were 11.6% unlicensed volunteers who indicated that they do not feel
adequately trained for their role at VMSN. Of those who answered the follow-up
question, responses were related to the need for VMSN to implement some type of
additional training (Q6 and Q7). There are many comments found in Q17 that
indicate that many volunteers desire more training opportunities at VMSN.

•

52.8% licensed and 53.5% unlicensed volunteers preferred to receive
communication on a “Weekly” basis. Receiving communications “Every Month” was
the next most frequently chosen option with 16.7% and 25.6%, respectively (Q11).

•

48.6% licensed and 53.7% unlicensed volunteers preferred to receive
communication via email. Receiving communications via “Multiple or all methods of
delivery selected” was the next most frequently chosen option with 28.6% and
24.4%, respectively (Q12).

•

100% of licensed and 97.6% of unlicensed volunteers indicated that they would
“recommend others to volunteer at VMSN” (Q15).

•

When specifically asked to provide feedback pertaining to what VMSN does well “in
the volunteer experience as a whole,” the responses received from both licensed
and unlicensed volunteers contained very positive feedback relating to the
volunteers feeling appreciated, VMSN providing a positive environment, as well as
many other positive comments (Q16).
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Consistent with the findings from the rest of the VMSN Original Volunteer Survey
Instrument, when respondents were asked to provide feedback pertaining to what
VMSN could do to “improve upon the volunteer experience as a whole” (Q17), the
responses received from both licensed and unlicensed volunteers focused on the
need for:
o Additional training
o Improved scheduling
o The need for more volunteers
o There were also some comments provided by unlicensed volunteers
pertaining to the desire for improvement of the treatment of volunteers.

The original survey questions that were designed and distributed by VMSN in January
2018; a complete copy of the SPSS Tables 26-42, analysis of the survey results; and, volunteer
statements for all text-entry open-ended questions can be found in Appendix C.

5.2

Major Findings from Current Volunteer Survey
The Current Volunteer Survey Instrument consisted of 38 total questions, and was sent

out to approximately 399 current volunteers. At the conclusion of the survey, there were a total
of 116 recorded responses received, a response rate of 29 percent. Compared to the VMSN
Original Volunteer Survey, as discussed above, the within-survey completion rate was very
substantial, there were very few questions that were skipped and nearly all respondents
completed the entirety of the survey instrument.
The following outlines some important findings from the Current Volunteer Survey
Instrument:
•

The demographics of the current volunteers who responded are:
o For all volunteers (licensed and unlicensed combined): 65.52% female;
34.48% male
o Approximately 60% of all volunteers are under the age of 34
o Over 60% of all volunteers hold a Bachelor’s degree or higher
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o 40% of respondents are licensed professional volunteers; and, 60% are
unlicensed volunteers
o For licensed professionals: 69.23% are female and 30.77% are male
o Approximately 59% of licensed volunteers are over the age of 45.
•

90% of licensed professionals and 70.97% of unlicensed volunteers strongly agreed
that they are treated well as volunteers.

•

82.50% of licensed professionals and 74.19% of unlicensed volunteers strongly
agreed that their volunteer experience is “rewarding.”

•

Just over half of all respondents have been at VMSN for less than one year
o For licensed professionals, 38.46% have been with VMSN for more than
three years.

•

The primary method of initial recruitment for all volunteers:
o 22.52% were referred by another VMSN Volunteer
o 18.92% through professional networking (28.21% for licensed professionals)
o 14.41% through VMSN’s online volunteer portal

•

On average 60% of licensed volunteers and 47% of unlicensed volunteers are
volunteering less than 10 hours in an average month.
o 55% of licensed volunteer on a monthly basis
o 64.52% of unlicensed volunteer on a weekly basis.

•

When asked their primary motivation for volunteering:
o 67.5% of licensed volunteers were motivated by helping others in the
community; 22.5% indicated motivation due to training or professional
development.
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o 50% of unlicensed volunteers were motivated by helping others; 33.87%
selected additional training or professional development as their primary
motivation.
•

When all current volunteers were asked if they would be willing to volunteer more
hours:
o 67% of all respondents either strongly agreed or somewhat agreed to the
statement “I am willing to volunteer more hours at VMSN if asked.”
o 59% of licensed professionals responded positively to the statement.

•

When licensed volunteers were asked the following statement: “I am willing to help
actively recruit other licensed professionals to volunteer at VMSN”:
o 69.25% of licensed professionals answered favorably to the statement.

•

When licensed volunteers were asked how long they plan on staying at VMSN:
o 48.72% indicated “more than 4 years”
o

Just over 25% indicated between 2-3 years or between 3-4 years

o 17.95% selected between 1-2 years
o 7.69% indicated that they would be volunteering with VMSN for less than
one year.
•

When licensed professionals were asked about limitations to the amount of hours
they could work:
o 53.85% indicated other work obligations
o 23.08% indicated family commitments

•

When all volunteers were asked “What is the one thing VMSN can do to improve
operations?”
o 33.33% selected the addition of training or cross-training
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o 20.59% indicated that no changes were needed
o 13.73% selected technology improvements
o 11.76% would like to see VMSN add additional licensed volunteers
o 10.78% selected “other”
o 9.80% indicated improvements to the scheduling process.
•

When all volunteers were asked to respond to the open-ended question: “If you
were able to change one thing about your volunteer experience what would that
one thing be?” the most mentioned text responses included:
o Additional training
o Improved technology
o Formalized training procedures
o Additional options for volunteer shifts
o Additional education

•

Survey Results: Current Volunteer Survey Instrument

The following tables and figures represent selected results from the Current Volunteer
Survey that was distributed between June 27 and July 16, 2018. A complete copy of the Current
Volunteer Survey instrument questions and the accompanying findings are included in
Appendix D.
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Figure 1. All Current Volunteers: Gender
The initial part of the survey asked both licensed and unlicensed volunteers questions
consisting of demographic information and general questions pertaining to their volunteer
experience at VMSN. Of the 116 respondents, 34.48 percent identified as male and 65.52
percent as female (See Figure 1).
Table 1. All Current Volunteers: Gender

Another demographic analyzed was the age of the participants. As can be seen in Table
18, out of 116 total respondents, one reported as under 18; 37 between the ages of 18-24
(31.9%); 30 between the ages of 25-34 (25.88%); 11 between the ages of 35-44 (9.48%); 15
between the ages of 45-54 (12.93%); and, 22 responded as 55 or older. Upon cross tabulation,
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no significant statistical differences based on age and gender was found for the 116
respondents, which consist of both licensed and unlicensed volunteers (Table 18).

Figure 2. All Volunteers: What is your highest level of education?
The data shows a significant amount of the respondents who volunteer at VMSN have a
Bachelor’s degree or higher. Of the 111 respondents who answered this question, 43 have a
Bachelor’s degree (38.74%); 33 have a Master’s degree or higher (29.73%); 28 respondents
have some college or an Associate’s degree (25.23%); only 7 respondents indicated that they
had a high school, GED, or less (6.31%). (Figure 2).
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Figure 3. All Volunteers: How long have you been a volunteer at VMSN?
A total of 112 respondents answered this question. The findings for this question
demonstrate that just over half (52%) of the respondents have been at VMSN for less than one
year (31 less than 6 months, and 27 between 6-12 months). Forty-eight percent of respondents
indicated that they have been with VMSN for over one year; with 21 respondents indicating
that they have been volunteering between 1-2 years; 10 respondents between 2-3 years; and,
23 indicating that they have volunteered more than three years (Figure 3).
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Figure 4. All Volunteers: How were you recruited to become a volunteer at VMSN?

Table 2. All Volunteers: How were you recruited to become a volunteer at VMSN?
Referred by another VMSN volunteer

22.52%

25

An outreach program conducted by VMSN

8.11%

9

VMSN Online volunteer portal

14.41%

16

Non-VMSN online volunteer portal

4.50%

5

Through professional networking

18.92%

21

School requirements

7.21%

8

Workforce program requirements

2.70%

3

Other

21.62%

24

Total

100%

111
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Figure 5. Word Cloud, “Other” recruitment method
The findings for this question indicate that referrals from another VMSN volunteer,
professional networking, and the VMSN online volunteer portal are extremely important as
recruitment methods with responses of 22.52%, 18.92% and 14.41%, respectively.
Some of the methods that were listed as “Other” include the following responses
recorded by the respondents in open-ended text, including: Florence Jameson, former
volunteer, Catholic Charities, supervisor to UNLV dental students, school club and a volunteer
match site (Figure 4 and 5). Many of the responses could have been captured within the
original choices of the question. It is important to note that the majority of the open-text
entries consisted of referral through other VMSN volunteers or professional networking
sources, which is consistent with the findings of the literature review.

Program Evaluation: Volunteers in Medicine of Southern Nevada

36

Figure 6. All Volunteers: Are you licensed or unlicensed?
Since the main purpose of this evaluation is to focus on the recruitment and retention of
licensed volunteers, the remainder of the analysis will comprise of findings based on the
respondents’ classification of licensed or unlicensed volunteer.
Of the 116 participants, a total of 102 respondents answered the survey instrument
when asked if they were a licensed or unlicensed volunteer at VMSN. A total of 40 responded as
licensed, and 62 responded as unlicensed (Figure 6).
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It is important to understand the differences between the characteristics found within
the split groups. Table 3, shows the demographic differences between position, length of time
volunteering at VMSN and the initial recruitment method. 69.23 percent of licensed
respondents are female, and 30.77 percent reported male. The majority of respondents (59%)
were between the ages of 45-54 (20.51%), and 55 or older (38.46%); the next highest group of
licensed professionals were between the ages of 25-34 (23.08%). There was a large percentage
of respondents (38.46%) indicating that they have been volunteering for more than three years,
with 80% within that group consisting of physician and nurse respondents (Table 3).
When observing the initial recruitment method for licensed volunteers, it was found
that professional networking was the most significant method with 28.21% of responses. As
noted previously, in Figures 4, 5 and Table 2, the responses for “other” included many instances
of referral of another volunteer and methods that could be classified as associated with
professional networking.
Upon cross tabulation, no statistical significance was found when comparing position to
gender, age, length of time as a volunteer, and initial recruitment method (Table 3).
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Figure 7. All Volunteers: Approx. how many hours do you volunteer at VMSN?

Table 4. All volunteers avg. hours per month

Of the 102 respondents who answered this question, the survey found that licensed and
unlicensed volunteers, as a combined group, 23.53% volunteer 1-4 hours; 28.43% volunteer 5-9
hours; 21.57% volunteer 10-14 hours; 10.78% volunteer 15-20 hours; and, 15.69% volunteer
more than 20 hours per month. When separating the groups, on average 60 percent of licensed
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volunteers and 47 percent of unlicensed volunteers are volunteering less than 10 hours in an
average month (Figure 7, Table 4). Upon cross tabulation, no significant statistical differences
were found between the average hours per month and the group as a whole.

Figure 8. All Volunteers: What selection best describes the frequency of volunteering?

Table 5. All Volunteers/Frequency of volunteering
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Of the 102 respondents who answered this question, the findings show that 52.94%
licensed and unlicensed volunteers, as a combined group, volunteer on a weekly basis; 37.25%
on a monthly basis; and, just under 8% selected that they volunteer quarterly. When the groups
are split, licensed volunteers indicated that they volunteer 35% on a weekly basis and 55% on a
monthly basis. Unlicensed volunteers indicated 64.52% weekly and 25.81% on a monthly basis.
Upon cross tabulation, there was a statistical significance found between the licensed and
unlicensed volunteers and the frequency of volunteering with a p-value of 0.02. In general, the
unlicensed volunteers’ frequency of volunteering was higher on a weekly basis than licensed
volunteers whose frequency of volunteering was higher on a monthly basis.

Figure 9. All Volunteers: What is your primary motivation to volunteer at VMSN?

Program Evaluation: Volunteers in Medicine of Southern Nevada

42

Table 6. All Volunteers/Primary motivation for volunteering

It is particularly important to understand the underlying motivation for volunteers
donating their time and effort at VMSN. When the primary reason is observed for the entire
group, 56.86% of respondents indicated that helping others in the community was their
primary motivation. The next highest total consisted of 29.41% who indicated that they were
motivated for factors pertaining to gaining additional training or professional development.
Within the group of licensed volunteers, 67.5% were motivated by helping others in the
community, with 22.5% indicating motivation due to training or professional development. For
within group unlicensed volunteers, 50% selected helping others and 33.87% selected
additional training or professional development.
Upon cross tabulation, no statistical significant difference was found when comparing
position to motivation for volunteering at VMSN (Table 6).
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Table 7. All Volunteers/Willingness to volunteer more hours
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Table 8. Licensed Volunteers/Willingness to volunteer more hours

Perhaps one of the most significant and immediate opportunities for VMSN to increase
volunteer hours, exists with those who are currently volunteering at VMSN. When looking at
both licensed and unlicensed groups combined, of the total 102 who responded to this
question, approximately 67 percent of respondents either strongly agree or somewhat agree to
the statement “I am willing to volunteer more hours at VMSN if asked” (33.33% and 33.33%,
respectively). For the combined groups, there were 25.49 percent who took a neutral position
and, most importantly, there were only eight of the total respondents (7.84%) who disagreed
with the statement.
Of the eight respondents who indicated that they somewhat disagree or strongly
disagree with the statement, a few of the reasons included:
“Time constraints for me, and I also have a full time job until 5pm so need late shift.”
“I volunteer the amount my current schedule allows.”
“I do as much as my schedule allows.”
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This question was also isolated for licensed professionals (n=39), with very similar
results. Fifty-nine percent of licensed professionals either strongly agreed or somewhat agreed
to the statement “I am willing to volunteer more hours at VMSN if asked;” 33.33 percent
responded neutrally; and, only three (7.69%) of licensed professionals answered negatively to
the statement.
Upon cross tabulation, no significant statistical difference was found when comparing
the group as a whole to the statement or the isolation of licensed professionals to the
statement.
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Figure 11. Licensed: Are you willing to actively recruit other licensed professionals?

Table 9. Licensed Volunteers/Willingness to recruit

Licensed professionals were asked to what extent they agree with the following
statement “I am willing to help actively recruit other licensed professionals to volunteer at
VMSN.” Of the 39 licensed professionals who responded to this question, 30.77% strongly
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agreed; 38.46% somewhat agreed; 30.77% neither agreed nor disagreed; and, no licensed
professions disagreed with the statement.
Although the cross tabulation did not show any significant statistical difference between
licensed position and willingness to help actively recruit, what is important to note from the
findings of this survey is that for all licensed professions who responded nearly 70% answered
positively to the statement (somewhat agree or strongly agree).
Consistent with the research, this is one of the best resource available for the
recruitment of new skilled volunteers. VMSN should leverage the high willingness of current
licensed professions to help actively recruit other licensed professionals.
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Figure 12. All Volunteers: I am treated well as a volunteer at VMSN.

Table 10. All Volunteers/perception of treatment

Consistent with the original survey that VMSN conducted in January 2018, the
respondents answered positively when asked about their perception of how they are treated as
a volunteer. When the groups are combined, a large percentage of respondents (78.43%)
answered “Strongly Agee.” Within the two groups, 90% of licensed professionals and 70.97% of
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unlicensed professions indicated that they strongly agreed that they were treated well as
volunteers.
There were four (unlicensed) out of the total 102 respondents who indicated that they
did not feel that they were treated well, three of which left a comment in the open-ended text
follow-up question, which can be found in Appendix D.

Figure 13. All Volunteers: My volunteer experience with VMSN is rewarding.

Table 11. “My volunteer experience with VMSN is rewarding.”
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With regard to the volunteers’ perception that their experience is rewarding, 77.45% of
respondents indicated that they “Strongly agree,” and 20.59% indicated that they “Somewhat
agree.” When the groups are split, 100% of licensed professionals and 96.77% of unlicensed
answered favorably regarding their experience being rewarding (when somewhat agree and
strongly agree are combined). There was one respondent who indicated a neutral position and
one respondent who strongly disagreed with the statement. There was no statistical difference
found between the two groups. The findings of this question indicate that of the volunteers
who responded, they view their experience as rewarding on a whole.

Figure 14. All Volunteers: My talents are used effectively at VMSN
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Table 12. All Volunteers/talents used effectively

When respondents were asked if they believed that their talents were utilized
effectively while volunteering at VMSN, as a whole 50% strongly agreed and 37.25% somewhat
agreed. When comparing the findings within groups, licensed professionals generally had a
higher percentage (57.50%) than unlicensed volunteers (45.16%) of those who strongly agreed.
Upon cross tabulation analysis there was no significant statistical difference found between the
groups.
A total of four respondents indicated that they “Somewhat disagree” or “Strongly
disagree” with the statement, a few of the comments include:
“There is disorganization inherent in a volunteer based program, so I feel like a lot of my
time isn’t being used effectively.”
“My work doesn’t require me to do much thinking.”
“I sometimes feel like I could be doing more. I sometimes feel I may not be providing the
right services.”
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Figure 15. Licensed Volunteers: How long do you plan to volunteer at VMSN?

Table 13. Percentage and count of responses re: how long volunteer?
Less than 1 year

7.69%

3

1-2 years

17.95%

7

2-3 years

12.82%

5

3-4 years

12.82%

5

More than 4 years

48.72%

19

Total

100%

39

VMSN stated that one of their most important goals was to increase retention rates of
licensed professionals. As can be seen above, when current licensed professionals were asked
how long they plan to remain as a volunteer with VMSN, the responses were very favorable for
VMSN. Of the 39 licensed professionals who answered this question and nearly half (48.72%)
indicated that they plan on staying with VMSN for “More than 4 years;” just over 25% indicated
between 2-3 years or 3-4 years; 17.95% selected between 1-2 years; and, only 7.69% indicated
that they would be volunteering with VMSN for less than one year.
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Figure 16. Licensed Volunteers: limitations to the amount of hours you can volunteer?

Table 14. Percentage and count of responses re: amount of hours?
Other work obligations

53.85%

21

Family commitments

23.08%

9

Transportation issues

2.56%

1

No limitations

7.69%

3

Other (please specify)

12.82%

5

Total

100%

39

Licensed professionals were then asked to state if there are any limitations that affect
the amount of hours they are able to volunteer with VMSN. Of the 39 licensed professionals
who responded, 53.85% indicated that the greatest limitation was “Other work obligations;”
23.08% indicated family commitments; 12.82% selected “other;” 7.69% indicated that they had
no limitations; and, 2.56% cited transportation issues.
Of those who indicated “Other” some of the responses include:
“Availability of shifts.”
“Family, work and other professional obligations.”
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“I work Monday to Thursday. On Fridays there are students in the clinic. So I am only
available to volunteer on Saturdays.”
It is possible that some of the greatest gains to volunteer hours can be achieved with
creating additional flexibility in the current parameters of the shifts, or perhaps expansion of
the hours of operation of the clinics.

Figure 17. What is the one thing that VMSN can do to improve operations?
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Table 15. All Volunteers/How can VMSN improve operations

In question 8 of the Current Volunteer Survey, respondents were asked “What is the
one thing that VMSN can do to improve operations.” The majority of respondents (33.33%)
selected additional training or cross-training; 20.59% indicated that no changes were needed;
13.73% selected technology improvements; 11.76% would like to see VMSN add additional
licensed volunteers; “other” (10.78%); and, improvements to the scheduling process (9.80%).
Of those who selected “Other” the following opinions were provided:
“Increase the number of multilingual volunteers.”
“Wanted to select two of the options: more training and better scheduling…. If it is the
weekend and you want to volunteer on a Tuesday, on Better Impact it is already
locked...”
“Better training for the staff on how to treat the volunteers.”
“I work infrequently and find the new computers frustrating and feel I slow down the
staff.”
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“Some volunteers are a little timid of the new patient charting system… maybe
introduce more shadow shifts to help people get more comfortable.”
“Utilize professional volunteers in different ways.”
“Executive directors need to be involved at the initial orientation with the objective to
have both the volunteers and the executive team to have a symbiotic purpose to deliver
the clinic’s mission.”
Current Volunteer Survey (Question 25):
On the closing question of the Current Volunteer Survey instrument, respondents were
asked the following open-ended text response question: “If you were able to change one thing
about your volunteer experience (i.e., daily operations, individual job responsibilities,
organizational policies and procedures, etc.) what would that one thing be?”
There was a substantial amount of valuable feedback received for this question. A total
of 52 respondents provided their opinion regarding what they would change about their
volunteer experience. A full listing of all the responses that were given for this question can be
found at Question 25 of the Current Volunteer Survey results, located in Appendix D.
The open-entry text comments were coded and categorized for the main topic(s) that
each respondent mentioned within their text response pertaining to what they would change
about their volunteer experience. The following bar chart will show some of the most
frequently mentioned topics, and it should be noted that many respondents mentioned several
topics within each response. A review of Appendix D will provide the full text of any opinions
provided, and will also allow the topics/comments to be understood within proper context.

Program Evaluation: Volunteers in Medicine of Southern Nevada

57

Figure 18. All Volunteers: What one thing would you change about your volunteer experience?
Additional training was one of the most mentioned categories found in the responses to
question 25, which was referenced 14 times. In a review of the responses, the issue of
additional training is primarily found to pertain to unlicensed volunteers, who also answered a
training specific question on the Current Volunteer Survey (see Question UL18, Appendix D for
further comments). For question 25 the topic of training included statements pertaining to
some of the following areas:
•

The desire for greater initial in-depth training;

•

Additional opportunities for future training;

•

The ability to cross-train;

•

Some level of frustration was noted with not feeling adequately trained.

As can be seen, the topic of improved technology was also one of the most frequently
mentioned areas of improvement as it relates to the volunteer experience, which was
mentioned in some form in 14 of the responses. This topic of improved technology included
many opinions, such as:
•

The need for more computers/laptops;
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•

Simplify the software;

•

Improved technology for scheduling;

•

The desire to access the system remotely.
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The next most frequently mentioned topic was the desire to have a more structured and
formalized training procedure, which was mentioned eight times. Some examples of the
opinions expressed by the respondents included:
•

The need for step-by-step training materials;

•

Comprehensive question and answer booklets/binders for how to handle phone
calls, or uncommon situations;

•

Formal training that is standardized for each position.

Additional options for volunteer shifts was mentioned at least eight times, with
comments including:
•

The desire to volunteer in a different area or position;

•

The desire to volunteer additional hours if there was increased flexibility with the
standard sign-up times;

•

The willingness to volunteer at outreach programs.

The respondents also indicated that additional education, improved continuity of
operations and improvements to the scheduling system would be items that they would change
about their volunteer experience (Q25, Appendix D).
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Major Findings from Previous Volunteer Survey
The Previous Volunteer Survey Instrument consisted of 39 questions, was sent out to

1,904 volunteers classified as “past volunteers” who were no longer active within the VMSN
volunteer system. There was a total of 79 recorded responses received, which represent a
response rate of 4%. Although the response rate appears dramatically low, it could be due to
the accuracy of email addresses within the system, which were saved and not updated over a
10-year period of time.
Despite the low response rate, the within-survey completion rate was substantial, there
were very few questions that were skipped and nearly all respondents completed the entirety
of the survey.
The following outline some important findings from the Previous Volunteer Survey
Instrument:
•

The demographics of the previous volunteer respondents are:
o For all respondents (licensed and unlicensed combined): 87.50% female;
12.50% male
o Approximately 48% of all volunteers are under the age of 34
o Over 58.46% of all volunteers hold a Bachelor’s degree or higher
o 40% of respondents are licensed professional volunteers; and, 60% are
unlicensed volunteers

•

66.13% of previous volunteers strongly agreed and 20.97% somewhat agreed that
their volunteer experience was “rewarding” at VMSN.

•

For all respondents 69.70% indicated that they had volunteered for VMSN for a
period of less than one year.

•

The primary method of initial recruitment method for all previous volunteers:
o 21.54% indicated referral by another VMSN Volunteer
o 21.54% indicated school requirements
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o 15.38% selected “other”
o 13.45% selected professional networking
•

When previous volunteers were asked why they no volunteer with VMSN:
o 28.81% indicated that it was due to other work obligations
o 18.64% had moved out of the area
o 23.73% indicated “other”
o 11.86% left after completion of required education hours.

•

51.62% of all respondents volunteered less than 10 hours in an average month.
o 67.74% of respondents volunteered on a weekly basis
o 29.03% of respondents volunteered on a monthly basis.

•

When previous volunteers were asked their primary motivation for volunteering:
o For licensed: 62.50% were motivated by helping others in the community
and 20.83% indicating additional training or professional development.
o For unlicensed: 41.67% selected helping others and 30.56% selected
additional training or professional development.

•

When previous volunteers were asked to respond to the statement “I would be
willing to return as a volunteer with VMSN”:
o For licensed: 37.50% strongly agreed; 20.83% somewhat agreed
o For unlicensed: 66.67% strongly agreed; 19.44% somewhat agreed.

•

When previous licensed volunteers were asked to respond to the statement “I am
willing to help recruit other licensed professionals to volunteer with VMSN”:
o 29.17% of licensed professionals strongly agreed to the statement
o 16.67% of licensed professionals somewhat agreed to the statement

60
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When all volunteers were asked “Based on your experience, what was the one thing
VMSN could have done to improve operations?”
o 38.33% selected additional training or cross-training for volunteers
o 23.33% selected “no changes needed”
o 18.33% selected “other.”

•

When all volunteers were asked the open-ended text response question: “If you
were able to change one thing about your volunteer experience what would that
one thing be?” the most mentioned responses included:
o Additional training
o Formalized training procedure
o Improved treatment of volunteers
o Improved technology
o Additional options for volunteer shifts.

•

Survey Results: Previous Volunteer Survey Instrument

The following tables and figures represent selected results from the Previous Volunteer
Survey that was distributed between July 2 and July 16, 2018. The Previous Volunteer Survey
instrument questions, the accompanying results, as well as all open-ended text responses are
included in full in Appendix E.
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Figure 19. All Previous Volunteers: Gender
Of the 72 respondents who answered this question, nine (12.50%) identified as male
and 63 (87.50%) as female. It is unlikely that the previous volunteer population differed
dramatically from the current volunteer population; however, there is a significant difference in
the gender composition of those who participated in the two newly designed surveys.
Table 16. All Previous Volunteers/Age and Gender

Another demographic analyzed was the age of the participants. As can be seen, out of
72 total respondents, 17 reported between the ages of 18-24 (23.61%); 18 between the ages of
25-34 (25%); 16 between the ages of 35-44 (22.22%); 5 between the ages of 45-54 (6.94%); and,
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15 (20.83%) responded as 55 or older. Upon cross tabulation, no significant statistical
difference based on age and gender was found for the 72 respondents, which consist of both
licensed and unlicensed volunteers combined.

Figure 20. All Previous Volunteers: Level of education
The findings indicate that a significant amount of the previous volunteers have a
Bachelor’s degree or higher. Of the 65 respondents who answered this question, 23 have a
Bachelor’s degree (35.38%); 15 have a Master’s degree or higher (23.08%); 23 of the
respondents have either some college or an Associate’s degree (18.46% and 16.92%,
respectively); only 4 respondents indicated that they had high school or GED (6.15%).
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Figure 21. All Previous Volunteers: How long were you a volunteer with VMSN?
A total of 66 respondents answered this question, 46 of the respondents (69.70%)
indicated that they had volunteered for VMSN for a period of less than one year (34 less than 6
months, and 12 between 6-12 months). Approximately 30 percent of respondents indicated
that they had been with VMSN for over one year, with seven respondents indicating that they
had been a volunteer between 1-2 years; five respondents between 2-3 years; and, eight
indicating that they had volunteered for more than three years. It appears that the majority of
previous volunteers who responded to this survey instrument, left VMSN within the first six
months to a year.
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Figure 22. All Previous Volunteers: How were you initially recruited?

Figure 23. Word cloud “Other” recruitment method
The findings for this question demonstrates that referrals from another VMSN volunteer
or school requirements are the main initial recruitment method for previous volunteers with
responses evenly split of 21.54% and 21.54%, respectively. This is somewhat different when
compared to current volunteers at VMSN who predominately stated referrals, professional
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networking and the VMSN online portal as their recruitment method. A large percentage of the
drop-off of previous volunteers may be due to completion of educational requirements.
Some of the methods that were listed as “Other” include the following responses which were
recorded by the respondents in open-ended text, including: friend with first medical director,
Allstate volunteer website, presentation given by Florence Jameson, newspaper article, radio,
UNLV Psi Chi, and web search. It is important to note that the majority of the open-text entry
responses consisted of referral through other VMSN volunteers, professional networking
sources or through the use of outside advertising.

Figure 24. All Previous Volunteers: Licensed or unlicensed volunteer at VMSN?
A total of 60 respondents answered the survey instrument when asked if they were a
licensed or unlicensed volunteer at VMSN. A total of 24 responded as licensed, and 36
responded as unlicensed.
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Figure 25. All Previous Volunteers: Primary reason no longer volunteer with VMSN

Table 17. All Previous Volunteers/Reason for leaving
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Of the 59 respondents who answered the question inquiring about the reason they
stopped volunteering at VMSN, nearly 28.81% indicated that it was due to other work
obligations; 18.64% moved out of the area; and, 11.86% completed required education hours.
There was a very large percentage (23.73%) who indicated “other” as their reason for no
longer volunteering with VMSN. The following are some examples of responses received:
“Conflicting hours.”
“Lack of useful, coherent, focused training and inability to advance in a timely manner.”
“[Redacted] was rude and always yelled at everyone…”
“Still like to volunteer but depends on my schedule.”
Upon cross tabulation, no significant statistical difference was found when comparing
licensed and unlicensed volunteers with the primary reason for leaving VMSN.
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Figure 26. All Previous Volunteers: How many hours per month did you volunteer?

Table 18. Percentage and count re: hours per month?
1-4 hours

20.97%

13

5-9 hours

30.65%

19

10-14 hours

12.90%

8

15-20 hours

17.74%

11

More than 20 hours

17.74%

11

Total

100%

62

Of the 62 previous volunteer respondents who answered this question, the survey
found that licensed and unlicensed volunteers, as a combined group, 20.97% volunteered 1-4
hours; 30.65% volunteered 5-9 hours; 12.90% volunteered 10-14 hours; 17.74% volunteered
15-20 hours; and, 17.74% volunteered more than 20 hours per month.

69

Program Evaluation: Volunteers in Medicine of Southern Nevada

70

Figure 27. All Previous Volunteers: Frequency that you previously volunteered?
Table 19. Percentage and count re: frequency you previously volunteered?
Weekly

67.74%

42

Monthly

29.03%

18

Quarterly

1.61%

1

Semi-Annually

1.61%

1

Annually

0.00%

0

Total

100%

62

As can be seen, previous volunteers’ highest frequency of volunteering was on a weekly
basis at 67.74%; monthly was the next highest frequency at 29.03%.
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Figure 28. All Previous Volunteers: Main motivation for volunteering with VMSN?

Table 20. All Previous Volunteers/Motivation for volunteering with VMSN

Consistent with the findings of the Current Volunteer Survey, when asked for the main
motivation for volunteering, 50% of the respondents indicated that helping others in the
community was their primary motivation. The next highest total consisted of 26.67% who
indicated that they were motivated for factors related to additional training or professional
development.
Within the group of licensed volunteers, 62.50% were motivated by helping others in
the community, and 20.83% indicated that their motivation was associated with additional
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training or professional development. For within group unlicensed volunteers, 41.67% selected
helping others and 30.56% selected additional training or professional development.

Figure 29. All Previous Volunteers: I was treated well when I volunteered at VMSN

Table 21. Percentage and count re: treated well at VMSN
Strongly agree

66.13% 41

Somewhat agree

17.74% 11

Neither agree nor disagree

6.45%

4

Somewhat disagree

1.61%

1

Strongly disagree

8.06%

5

Total

100%

62

Consistent with the findings from the Current Volunteer Survey, previous volunteers
strongly agree or somewhat agree with the statement “I was treated well when I volunteered at
VMSN” (66.13% and 17.74%, respectively). Less than 10% of previous volunteers felt that they
were not treated well during their time at VMSN.
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Figure 30. All Previous Volunteers: My volunteer experience with VMSN was rewarding

Table 22. Percentage and count re: volunteer experience was rewarding
Strongly agree

62.90% 39

Somewhat agree

20.97% 13

Neither agree nor disagree

3.23%

2

Somewhat disagree

3.23%

2

Strongly disagree

9.68%

6

Total

100%

62

With regard to the volunteers’ perception that their experience was rewarding, 62.90%
of respondents indicated that they “Strongly agree,” and 20.97% indicated that they
“Somewhat agree.” One difference between the Current Volunteer Survey and the findings of
the Previous Volunteer Survey is that 12.91% of the respondents to this survey responded
negatively, with 3.23% somewhat disagreeing and 9.68 strongly disagreeing when asked if they
found their experience rewarding. Less than 1% responded negatively on the Current Volunteer
Survey.
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Figure 31. All Previous Volunteers: willingness to return as a volunteer with VMSN

Table 23. All Previous Volunteers/Willingness to return

One of the most important findings from the Previous Volunteer Survey is that there are
a large percentage of previous volunteers who are willing to return as a volunteer with VMSN.
Out of the 60 respondents who answered this question, 33 (55%) responded that they strongly
agree with the statement “I would be willing to return as a volunteer.” Another 12 (20%)
indicated that they somewhat agree with the statement; six (10%) answered neutrally; and,
nine (15%) indicated that they disagreed with the statement.

Program Evaluation: Volunteers in Medicine of Southern Nevada

75

Figure 32. Licensed Previous Volunteers: willingness to recruit other licensed professionals to
volunteer with VMSN
Table 24. Percentage and count re: willing to help recruit
Strongly agree

29.17% 7

Somewhat agree

16.67% 4

Neither agree nor disagree

29.17% 7

Somewhat disagree

4.17%

Strongly disagree

20.83% 5

Total

100%

1
24

Previous volunteer licensed professionals were asked if they were willing to help recruit
other licensed volunteers. Of the 24 licensed professionals who answered this question,
approximately 46% answered this question positively with strongly agree or somewhat agree
(29.17% and 16.67%, respectively); 29.17% responded neutrally; and, approximately 25%
responded negatively. These results also differ from the Current Volunteer Survey, where there
was approximately 70% current licensed volunteers who answered positively and no licensed
volunteers who answered negatively.
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Figure 33. All Previous Volunteers: What was the one thing that VMSN could have done in order
to improve operations?

Table 25. All Previous Volunteers re: How can VMSN improve operations?

The findings for the Previous Volunteer Survey are consistent to the findings of the
Current Volunteer Survey, with 38.33% of respondents selecting additional training or crosstraining for volunteers; 23.33 selecting “no changes needed;” and, 18.33% selecting other.
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For those who selected “other,” the following are a few examples of the opinions that
were provided:
“Let volunteers choose the areas they would like to train in.”
“Mostly they only need Spanish interpreters. I had to stay doing nothing most of the
time.”
“I would have liked to collaborate with other nurse practitioners.”
“Decrease the amount of paperwork.”
Question 25:
On the closing question of the Previous Volunteer Survey instrument, respondents were
asked the following open-ended text response question: “If you were able to change one thing
about your volunteer experience (i.e., daily operations, individual job responsibilities,
organizational policies and procedures, etc.) what would that one thing be”?
There was a substantial amount of valuable feedback received for this question. A total
of 43 respondents provided their opinions regarding what they would change about their
volunteer experience. A full listing of all the responses that were given for this question can be
found at Question 25 on the Previous Volunteer Survey results, located in Appendix E.
The responses for the main topic(s) that each respondent mentioned with their opentext entry response regarding what they would change about their volunteer experience was
coded, categorized and tabulated. The following bar chart will show some of the most
frequently mentioned topics, and it should be noted that many respondents mentioned several
topics within each response. A review of Appendix E will further expand the opinions of the
respondents and also allow the topics/comments to be understood in proper context.
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Figure 34. All Previous Volunteers: If you were able to change one thing about your volunteer experience what would that one
thing be?

The following outlines a sample of some of the themes found in the comments for
Question 25:
•

Additional Training:
o Additional training at a slower pace
o More in-depth training
o Additional training would improve consistency of operations

•

Formalized training procedure:
o Formalized procedures in place (including a way to know of recent changes)
o Formalized training procedure for those to advance to other positions
o Training manuals for each specific job

•

Improve treatment of volunteers:
o Staff should be friendlier and more welcoming
o Volunteers should feel more appreciated

•

Improved technology:
o Too much time wasted with patient charts

Program Evaluation: Volunteers in Medicine of Southern Nevada

79

o Need additional computers and laptops
o Too much paperwork, need to streamline the process with improved
technology
•

Additional options for volunteer shifts:
o Need more flexibility with scheduling of shifts
o Some volunteers expressed the desire to have additional flexibility in
selecting their position

6. Recommendations
After analysis of the survey findings, and careful consideration of all other relevant
information, the following represents some recommendations that can be adopted by VMSN to
help them achieve their future organizational goals of increasing the rates of recruitment and
retention of licensed professional volunteers. There were many of the same themes throughout
the survey instruments, which included the willingness of past volunteers returning to VMSN or
for current volunteers to increase the amount of hours they are currently willing to volunteer.
Some of the observations that were found consistently throughout the survey instruments
involved the need for additional training or cross-training, formalized training procedures,
improved technology, the need for additional licensed volunteers, Spanish speaking volunteers,
and additional options/flexibility for volunteer shifts.
The following recommendations are based on a timeline of actions VMSN can adopt in
the short-term (to be completed in the next six months), medium-term (six months to three
years) and long-term recommended (three years and beyond).
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6.1 Short-term Recommendations (One to six months):
•

Leverage current licensed volunteers and ask them to increase their volunteer hours
o Current licensed professional volunteers have indicated a high willingness to
increase volunteer hours if asked by VMSN.

•

Reach out to previous licensed volunteers and ask them to return to VMSN
o Previous licensed professional volunteers indicated a high willingness to return if
they were asked.

•

Ask licensed professionals to help VMSN actively recruit other licensed professionals
o Both previous and current licensed professional volunteers indicated that they
would be willing to help actively recruit other licensed professionals.

•

Accommodate additional opportunities for licensed professionals to volunteer
o Increase the level of flexibility for scheduling shifts
o Many current licensed professionals indicated limitations in the amount of hours
they could volunteer due to the parameters of the current scheduling system.

•

Gradual expansion of clinic hours
o As the number of licensed professional volunteers increase, VMSN should
likewise increase the hours of operation to accommodate growth.
o The expansion of hours will also provide additional scheduling flexibility to
licensed professionals who have limitations and time constraints due to other
obligations.

•

Improvements to training
o This was an overall theme within all three sets of survey instruments. VMSN
should begin the process of designing and implementing a comprehensive and
formalized training program for their volunteers.
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Become an active member of the national VIM Alliance
o Take advantage of VIM Alliance benefits: Best practice materials, educational
materials, discounted group purchasing programs, ongoing access to VIM
consultants, VIM Newsletter and VIM email discussion group.
The ability of a volunteer program to be effective and function properly relies greatly

upon the capability of the organization to recruit and retain volunteers that have the specific
skills and knowledge necessary for achieving the goals of the organization.
Perhaps one of the most significant and immediate opportunities available to VMSN is
to ask current licensed professional volunteers to increase the number of hours they are
presently volunteering with VMSN. When current licensed professional volunteers were asked
if they would be willing to volunteer additional hours at VMSN, 59% responded positively.
VMSN should take steps to leverage this opportunity by asking their current volunteers to
volunteer additional hours when the need exists. This can be accomplished rather quickly and
without significant expenditure of capital. However, it will be important to set up a system that
regularly monitors the needs of the clinic, as well as implement a mechanism that will reach out
to the appropriate volunteers with specific targeted messages.
Another immediate step that should be taken is to reach out to previous volunteers and
ask them to return to VMSN. When previous volunteers were asked if they would be willing to
return to VMSN, of those who responded, close to 60% responded favorably. As stated above, a
system should be put in place that can better track and reach out to licensed professional
volunteers on a regular basis (both current and previous). Given the fact that the Previous
Volunteer Survey did not have a significant response rate (although sufficient enough to draw
important inferences), there is a very good likelihood that there are many others that would be
willing to return that did not participate in the survey instrument.
When observing the initial recruitment method for licensed professional volunteers, it
was found that professional networking and referral by another VMSN volunteer was the most
commonly cited responses. The survey results are aligned with well-established literature.
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When current and previous volunteers were asked if they were willing to help actively
recruit other licensed professionals, there was a very positive response for both groups. VMSN
should fully utilize the willingness of licensed professional volunteers to help actively recruit.
VMSN can arrange for information sessions with the volunteer’s social networks and/or
professional networks and attend events with relevant marketing material to attempt to quickly
convert attendees to prospective volunteers. VMSN should also consider bringing laptops (with
internet access) to events so they have the ability to create new user accounts in their
volunteer portal for anyone showing interest during the event.
Improvements to the scheduling system was mentioned throughout the survey
instruments. The availability of expanded hours as well as more flexibility in the hours of the
specific shifts were mentioned as improvements that could be made in order to alleviate the
current constraints faced by many of the licensed volunteers. This is something that will take
time to perfect, and will involve improvements to the scheduling system as well as gradual
increase in clinic hours of operation. However, this is something that will need to be addressed
in the short-run in order to accommodate current and prospective licensed professional’s
needs.
Improvements to training was a theme that was found to be predominate within all
three survey instruments. Most commonly mentioned responses was the need for additional
in-depth training, the implementation of formal training procedures, the need for detailed
training manuals for each position, and the availability for cross-training. Although this may not
immediately appear tied to recruitment and retention, addressing this concern will lead to
improved organizational efficiency and improved morale for all volunteers.
In the short-term, VMSN could begin to adopt and develop some of the following
recommendations:


Standardize orientation and onboarding process



Standardize training program for each position



Expand in classroom and hands-on training



Additional training on computer system
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Develop a detailed Volunteer Handbook/Training Manual for overall clinic
operations



Develop step-by-step, in-depth training manuals that are specific for each
position



Allow for additional opportunities for volunteers to cross-train



Have information necessary about changes for those who only intermittently
volunteer regarding the most notable changes that have taken place (something
that was mentioned several times, volunteers often feel that they are inefficient
since procedures/systems change between their volunteer shifts).

During communications with VMSN’s Volunteer Director, it was discovered that VMSN is
not currently taking advantage of the benefits offered though the National VIM Alliance. The
process to join the VIM Alliance is not automatic, and involves a formal request process.
However, there are many advantages associated with formally joining this peer-to-peer
network, with benefits that include: vetted best practice materials, educational materials,
discounted group purchasing programs, ongoing access to VIM consultants, VIM Newsletter
and VIM email discussion group. VMSN should participate with VIM Alliance and take
advantage of the resources they provide.

6.2 Medium-term Recommendations (Six months to three years):
•

Technology improvements
o Additional computers and/or laptops needed
o Improvements to Better Impact
o Improvement to Volunteers in Medicine main website

•

Develop new recruitment techniques
o With the assistance of current licensed volunteers
o Through online recruitment campaigns
o Relevant targeted drip campaigns to past volunteers
o Drip campaigns to potential new volunteers
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VMSN further engagement with local organizations and volunteer networks to help with
recruitment efforts (those who are affiliated with these agencies or actively
volunteering are more likely to volunteer at VMSN):
o Various Licensing boards and organizations affiliated with medical professionals:
Request that they partner with VMSN and send out marketing materials directly
through their email systems to help with recruitment.
o Hospitals and large practice/medical groups: Request that they partner with
VMSN and send out marketing materials directly through their email systems to
help with recruitment.
Improvements to technology was another area recurrently found throughout the survey

instruments. When volunteers were asked what “one thing they would change to improve their
volunteer experience,” improvements to technology was also found to be as important to the
respondents as was improvements to training. Some of the comments included: the need for
more computers/laptops, simplify the software, improved technology for scheduling, and the
desire to access the system remotely (i.e., allow licensed professionals to fill out charts from
home). The addition of new computers/laptops involves capital expenditures that will need to
be planned and this is something that can be strategically prioritized over the medium and
long-term time horizons. Based on the survey instruments and through direct observation,
VMSN should consider implementing some of the following over the next six months to three
years:


Technology improvements to Better Impact
o Implement online scheduling for licensed volunteers (perhaps allow them
to only to add shifts to the schedule, not the ability to cancel shifts).
o Allow shifts to remain unlocked on Better Impact for a longer period of
time (it was mentioned that shifts are locked too early, even if unfilled).
o Allow for more flexibility in the scheduling of specific shift time slots.
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Technology Improvements to VMSN Website
o A mobile-friendly website is a fundamental requirement in order to
provide visitors with a positive experience across all devices.
o Search Position Evaluation: ensure that VMSN website is search engine
optimized, and determine how to improve visibility and list ranking in
web searches.
o Conversion optimization of VMSN’s target landing pages to increase
conversion of visitors taking desired action: target pages must motivate
and inspire visitor(s) to volunteer and the process should be very easy for
the prospective volunteer to initiate.

An organization can only be effective if the community is knowledgeable about them
and communication efforts need to be strategically executed. Recruitment techniques should
be developed that involve sending targeted messages that will motivate prospective volunteers
to join VMSN. As stated above, as well as supported by previous research/literature, leveraging
current and previous volunteers to help recruit from their current social and professional
networks will be one of the greatest resources for VMSN to recruit new volunteers. Over the
medium-term and beyond, VMSN will need to develop ongoing drip campaigns (i.e., messages
that are sent out on a regular basis). VMSN should also strengthen ties with local organizations
and volunteer networks to help with recruitment efforts. These agencies can send out
information about VMSN to their members/employees to help with recruitment efforts.
Improvements to VMSN’s main website can also be made in order to maximize every
opportunity to reach the community as well as to continue to motivate new volunteers to join
the organization.

6.3 Long-term Recommendations (Three years and moving forward):
•

Continue to further refine improvements to training
o Increase the number of dedicated training staff/volunteers
o Develop a structured peer-to-peer training program
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Concentrate on recruitment of volunteers with Spanish language skills
o Both licensed and unlicensed volunteers expressed a critical need.

•

Add additional recruitment efforts and campaigns for licensed professionals
o Mentoring opportunities


Recruit professional volunteers who may be interested in a mentoring
others.

o Continuing education opportunities (CEUS)


•

Target licensed professionals who need continuing education hours.

Obtain volunteers or interns from UNLV who can assist VMSN with various needs
o Marketing Interns from UNLV Business College
o Social Media Interns from UNLV Communications or Business College
o Grant writing interns from UNLV Greenspun School of Public Policy
o IT Interns from UNLV Business College

•

The development and continuation of survey instruments in order to effectively
measure results of the recommendations that are adopted and implemented
o Improved management of current/past volunteer contact information in order
to more effectively send out future survey instruments.
It will be important to continue the short-term and medium-term recommendations

that VMSN found as beneficial, which can be further refined over a long-term time horizon. The
evaluator has also included some additional items that can be considered over the long-term
that can further enhance many of the adopted recommendations.
The desire for cross-training was mentioned throughout the survey instruments. In
addition to increasing the number of dedicated training positions, the development of a
structured peer-to-peer training program could enable volunteers who desire to take on
additional roles the opportunity to learn new skills. Cross-training increases the skillset of
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current volunteers and also increases the available human capital to help VMSN run efficiently.
Providing the opportunity to enhance skills, is a benefit to both VMSN and to the volunteer.
VMSN can also further develop recruitment techniques and campaigns in order to draw
from additional sources of licensed professionals who may consider volunteering to fulfil
specific needs, such as the desire to mentor others, or to fulfill required CE hours. Recruitment
of Spanish speaking volunteers was added to the list of recommendations due to the fact that it
was a need mentioned by both licensed and unlicensed volunteers. A large percentage of the
clients VMSN serves are Spanish speaking, which makes it significantly important for purposes
of being able to effectively communicate with and provide necessary education to patients.
The final points of the recommendation are to utilize recourses that are available within
the community. These resources may be able to provide greater expertise for the development
and implementation of some of the suggested recommendations. VMSN should also consider
measuring the effectiveness of the adopted recommendations as well as continuation of
volunteer surveys in the future to determine any additional changes that may become
necessary over time.

7. Conclusion
In conclusion, it was found that the majority of the respondents felt very favorably and
enthusiastic towards VMSN. There were many of the same themes throughout the survey
instruments that involved the willingness of past volunteers to return to VMSN or for current
volunteers to increase the amount of time they currently volunteer. Some of the observations
that were found consistently throughout the survey instruments involved the need for
additional training or cross-training, formalized training procedures, improved technology, the
need for additional licensed volunteers and Spanish speaking volunteers, and additional
options/flexibility for volunteer shifts. What is important to note, licensed volunteers are
generally willing to volunteer more hours if asked as well as help VMSN actively recruit other
licensed volunteers.
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Based on the findings of this evaluation, the list of recommendations provided should
address the factors that will lead to an increase in the rates of recruitment and retention of
licensed professionals, as well as to improvements in the overall efficiency of organizational
operations. It has been an honor and a privilege to have had the opportunity to work with such
an incredible organization as Volunteers in Medicine of Southern Nevada, and sincerely hope
that this program evaluation brings value to the organization and that VMSN continues to
prosper in achieving their mission and future goals.
There are several limitations and constraints that should be noted concerning this
program evaluation paper. Due to considerable time constraints and the volume, timing and
receipt of the data, there were limitations to the scope of the research and analysis of the
findings, which places some limitation to the depth of the evaluation.
Additionally, the respondents to the survey instruments were comprised of volunteers
who are current or past volunteers, all of which have a pre-existing relationship with VMSN, this
homogeneity may result in an overly positive response bias when responding to questions on a
survey instrument.
A future extension to this research would be to design and utilize an instrument to
capture findings from all licensed medical professionals who live within the Las Vegas
metropolitan area. A survey of that magnitude could further capture and extrapolate the
idiosyncratic motives and probabilities of recruiting those who are not already affiliated with
VMSN. Perhaps this could be accomplished through a collaboration with UNLV, various
hospitals, professional organizations, or the governing body who oversees various medical
licensees in this state. VMSN should also continue to develop and utilize the current volunteer
survey in order to measure the effectiveness of recommendations adopted and implemented
from this program evaluation.
The data from all three survey instruments has been saved in SPSS files and is available
upon request. The Appendix provides the full questionnaires and surveys for all three survey
instruments and provides additional valuable insight regarding many other important aspects of
the organization that were not within the parameters of this paper. This evaluation may be
used as a basis for future research purposes.
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Total Volunteer Hours: 01/01/2010 through 06/10/2018
Activity Category: 01/01/2010

through 06/10/2018

Board Member

Dental Shifts (Ruffin only)

Development

Education Hours - Administrative

Education Hours - Clinical/Pharmacy

Education Hours - Dental

Education Hours - Social Services

Eligibility Shifts

Front Desk Check In Shifts

Front Desk Check-Out Shifts

Greeters

Healthcare Professional

Interpreter Shifts

Medical Assistant Shift

Nurse Shifts

NURSE SHIFTS BY DATE

Pharmacy Shifts

Practitioners

Scribe Shifts

Social Services Department

Special Events

Hours
10,194

4,299

1,904

255

33,906

5,540

5,014

7,059

22,409

3,162

433

1,254

5,172

1,001

10,084

2,209

9,558

10,816

11,102

1,658

1,139

Volunteers

Average Hrs.

18

566

82

52

17

112

14

18

450

75

11

504

23

218

47

150

479

47

101

31

4

108

33

38

146

35

18

56

109

93

82

27

105

91

73

148

111

100

55

30

144

8
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Uncategorized Activities

Unit Secretary Shifts

VMSN Admin

Volunteer Orientation and Front Desk Trainings

Volunteer Trainer
Total Hours

92

128

210

4,496

704

504

25
154,235

43

3

24

9

124

36

101

7

302

2

11

2
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APPENDIX B: VMSN Original Volunteer Questionnaire, January 2018
(Original Survey Questions from Survey Monkey, designed by VMSN)
Page 1: Logistics
Q1 In which Department do you volunteer primarily?
Q2 Do you feel your talents are being used effectively?
Q3 If you answered "no", how can
we use your talents more
effectively?
Page 2: Appreciation
Q4 Do you feel appreciated as a volunteer with VMSN?
Q5 If you answered "no" to
previous question, how can we
make you feel more appreciated as
a volunteer?
Page 3: Training
Q6 Do you feel adequately trained for your role at
VMSN?
Q7 If you do not feel adequately
trained as a volunteer, what
suggestions do you have for
improvement?
Page 4: Online Scheduling
QB Do you enjoy using the
online scheduling system
(MyVolunteerPage.com)?
Q9 If you answered "no" to previous
question, how could we improve the
method of signing up for volunteer
shifts?
Page 5: Communication
Q10 Do you feel informed of
VMSN's mission, goals, policies,
and procedures?
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Q11 How often would you like to
receive communication from
VMSN?
Q12 What would be your
preferred method of
communication from
VMSN?
Page 6: Environment
Q13 Do you feel that your
volunteer experience with
VMSN is rewarding?
Q14 Do you feel VMSN
provides a welcoming
environment for
volunteers?
Q15 Would you recommend
others to volunteer with
VMSN?
Page 7: Volunteer Department Status
Q16 What do you think VMSN does
well in the volunteer experience as a
whole?
Q17What and how do you think
VMSN needs to improve upon in the
volunteer experience as a whole?

94
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APPENDIX C: SPSS Results of VMSN Original Volunteer Survey, January
2018 (Tables 26-42)
Table 26. Q1 Volunteer Position

In Table 1, it can be seen there were a total of 88 respondents consisting of 39 Licensed
and 49 unlicensed volunteers who took part in the VMSN Original Volunteer Survey that VMSN
conducted in January 2018.
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Table 27. Q2 Talents used effectively?

In Table 2, there are 92.3 percent licensed and 91.5 percent unlicensed respondents who
responded affirmatively regarding their perception that their talents are being used effectively at
VMSN.

Table 28. Q3 How can we use your talents more effectively?

Table 3 will show that there were only seven volunteers who answered question 3 (which
is due to the high number of respondents affirmatively responding to question 2). The following
is a sample of a few of the comments:
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“Due to scheduling conflicts we were unable to work on projects. I would love to have
more in-depth work upon returning.”
“The Float position sometimes does not seem needed and is less interesting and
challenging than working check-in.”
“Having no dedicated staff or dedicated volunteers that can perform or trained to perform
crucial procedures.”
The remainder of the comments for question 3 can be found at the end of Appendix C.
Table 29. Q4 Appreciated as a volunteer?

In Table 4 it can be seen that 100 percent of licensed and 95.5 percent of unlicensed
volunteers feel appreciated as a volunteer at VMSN.
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Table 30. Q5 How can we make you feel appreciated?

Table 5 will show that there were five volunteers who opted to respond to the open-ended
question. The following is a sample of a few of the comments:
“Volunteers do not come to get yelled at VMSN.”
“The rest of the staff is great but the one person that really overshadows all my joy in
volunteering is [redacted].”
The remainder of the comments for question 5 can be found at the end of Appendix C.
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Table 31. Q6 Adequately trained?

In Table 6 it can be seen that 100 percent of licensed who responded to the question and
88.4 percent of unlicensed volunteers feel adequately trained for their role at VMSN.

Table 32. Q7 Suggestions for training?

Table 7 will show that there were six unlicensed volunteers who opted to respond to the
open-ended question. The following is a sample of a few of the comments:
“I need more training for Spanish translating & Spanish medical terminology.”
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“I think being able to have more opportunities at each station so you learn all the proper
procedures would be helpful.”
The remainder of the comments for question 7 can be found at the end of Appendix C.
Table 33. Q8 Do you enjoy the online scheduling system?

In Table 8 it can be seen that only 8.1 percent of licensed and 2.0 percent of unlicensed
volunteers indicated that they did not enjoy using the online scheduling system. It must be noted,
that when this survey was conducted, that licensed professionals generally did not utilize the
online system to schedule their shifts. This process has historically been handled internally by
the volunteer coordinator through a separate manual system.
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Table 34. Q9 How can we improve method of signing up for shifts?

Table 9 will show that there were three licensed and five unlicensed volunteers who
opted to respond to this open-ended question. The following is a sample of a few of the
comments:
“I understand that the program may limit this, but would like to see a way to sign up for
"actual" shift times that MDs are scheduled for, not just the 12-4 or 1-5 shifts on the
system.”
“Because it messes up for some reason or another when someone signs ups to volunteer
and then when the individual goes to VMSN for volunteering (when the system says that
they are signed up for a shift)… tells them that they have to go home. Wasting the
volunteer’s time.”
The remainder of the comments for question 9 can be found at the end of Appendix C.
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Table 35. Q10 Do you feel informed of VMSN’s mission, goals, and policies?

In Table 10 it can be seen that 97.2 percent of licensed and 93.0 percent of unlicensed
volunteers who responded to the survey instrument, feel informed of VMSN’s mission, goals,
policies and procedures.
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Table 36. Q11 How often would you like to receive communication?

In Table 11 it can be seen that 52.8 percent licensed and 53.5 percent unlicensed
volunteers preferred to receive communication on a “Weekly” basis. Receiving communications
“Every Month” was the next most frequently chosen option with 16.7 and 25.6 percent,
respectively.
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Table 37. Q12 Preferred method of communication?

Table 12 demonstrates that 48.6 percent licensed and 53.7 percent unlicensed volunteers
prefer to receive communication via email. Receiving communications via “Multiple or all
methods of delivery selected” was the next most frequently chosen option with 28.6 and 24.4
percent, respectively. Since the original survey instrument allowed for the selection of multiple
options, many of the respondents selected more than one choice.

Table 38. Q13 Volunteer experience rewarding?
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In Table 13, it can be seen that of those who responded, only two unlicensed volunteers
indicated that they felt that their volunteer experience was not rewarding.

Table 39. Q14 Welcoming environment?

In Table 14, it can be seen that of those who responded, only one unlicensed volunteer
indicated that they did not feel that VMSN provides a welcoming environment.
Table 40. Q15 Recommend others to volunteer?

Of those who answered Question 15, 100 percent of licensed and 97.6 percent of
unlicensed volunteers indicated that they would recommend others to volunteer at VMSN.
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Table 41. Q16 What does VMSN do well re: volunteer experience?

As can be seen in Table 16, when respondents were specifically asked to provide
feedback pertaining to what “VMSN does well in the volunteer experience as a whole,” there
was a very high level of responses with 24 licensed and 24 unlicensed providing feedback, which
was predominantly positive. The following is a sample of a few of the comments that were
provided by the respondents:
“I feel very much appreciated.”
“Making the patients feel welcome. Always provides warm, professional, and
compassionate care.”
“VMSN is very appreciative of its volunteers. This shows in the enthusiasm of the
volunteers staff.”
The remainder of the comments for question 16 can be found at the end of Appendix C.
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Table 42. Q17 How can VMSN improve the volunteer experience?

Table 17
In Table 17, it can be shown that when specifically asked to provide feedback pertaining
to what “VMSN needs to improve upon in the volunteer experience as a whole,” there were 14
licensed and 21 unlicensed volunteers who provided feedback in the form of an open-ended
responses. The following is a sample of a few of the comments:
“Need more volunteers.”
“Advertising the opportunity. A lot of people do not know that VMSN exists.”
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“A better understanding of the reason (s) why a volunteer is there would help the staff
know what to expect from the volunteer. Some are there to give back to the
community, some need to complete hours, some are there to learn for a future job.”
The remainder of the responses for question 16 can be found at the end of Appendix C.
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APPENDIX C: VMSN Original Volunteer Survey Text Responses
VMSN Original Volunteer Survey Instrument (January, 2018), open-ended text responses:
(NOTE: Some names have been redacted in order to protect privacy.)
Q3. If you answered "no", how can we use your talents more effectively?
“I felt that while I was volunteering, I was berated for attempting to do my job as instructed but, also,
berated for the times that I volunteered earlier. I could only volunteer one morning a week with my
schedule. And, as I could not volunteer every week, sometimes a month would go by before I got behind
the desk. When showing up for duty, any mistakes that I made in the past were used as a learning tool
for other volunteers to be taught what not to do, at my expense.”
“Having no dedicated staff or dedicated volunteers that can perform or trained to perform crucial
procedures.”
“Maybe use my undergrad medical knowledge to help educate patients.”
“If I didn't feel so belittle by [NAME REDACTED] I would more than likely feel more comfortable learning
new tasks and progressing. At this time, I don't want to be a part of this clinic because of her. She likes
to interrupt you when you're translating for her and she has this attitude that she speaks better Spanish
than you. It's ridiculous. I know I am not alone in this feeling and this is why a lot of people have stop
volunteering at VMSN. The common denominator is [NAME REDACTED].”
“In addition to volunteer component, I enjoy the opportunity to mentor younger clinicians. Usually,
there are no learners present. Would prefer to be linked with PA/NP/etc. when feasible.”
“Due to scheduling conflicts we were unable to work on projects. I would love to have more in-depth
work upon returning.”
“The Float position sometimes does not seem needed and is less interesting and challenging than
working check-in.”
“The administration and coordination wasn't effective, wrong people in wrong positions.”
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Q5. If you answered "no" to previous question, how can we make you feel more appreciated as a
volunteer?
“I feel continuously, and often, appreciated by Lisa Curran and Maria Rum.”
“More food.”
“Start by not talking to your volunteers like they are beneath you or in a scolding/derogatory manner. I
really feel like several volunteers at least at the front desk are being treated like shit (forgive me for my
vulgar language). Or maybe instilling a system where if an employee treats a volunteer rudely, they are
held accountable. Volunteers do not come to get yelled at VMSN. Although they might be coming to get
hours or to move onto scribing, and may seem like they are just there because they have to be there,
and don't want to be there, they still DESERVE TO BE TREATED WITH RESPECT AND DIGNITY. They are
giving you there TIME, something that might be the most valuable thing that anyone has, and they do
not deserve in no acceptable circumstance to be belittled, or made to feel inferior to anyone.”
“The rest of the staff is great but the one person that really overshadows all my joy in volunteering is
[NAME REDACTED].”
“Everyone is great!!!”

Q7. If you do not feel adequately trained as a volunteer, what suggestions do you have for
improvement?
“I need more training for Spanish translating & Spanish medical terminology.”
“Some of the tasks you're thrown to the wolves.”
“When scribing with [NAME REDACTED] I felt out of depth for my role when things got technical. She
often moves at fast pace with few breaks for explanations, which makes me feel like a burden. Other
doctors take a bit more time it feels like, at least in training their scribes.”
“Serita is phenomenal. She gave me the steps broken down to make the front desk run efficiently and
effortlessly.”
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“I think being able to have more opportunities at each station so you learn all the proper procedures
would be helpful.”
“I have only had 1 day of training so far.”
“As a new volunteer I was trained by a lead that was exiting. I do not feel that she was fully engaged in
her position anymore; therefore I do not feel properly trained.”

Q9. If you answered "no" to previous question, how could we improve the method of signing up for
volunteer shifts?
“I’m bad at using the schedule but it’s put together real well.”
“I generally schedule with Maria when I'm there for a shift. Works for me??”
“I understand that the program may limit this, but would like to see a way to sign up for "actual" shift
times that MDs are scheduled for, not just the 12-4 or 1-5 shifts on the system.”
“Because it messes up for some reason or another when someone signs ups to volunteer and then when
the individual goes to VMSN for volunteering (when the system says that they are signed up for a shift),
[NAME REDACTED] tells them that they have to go home....WASTING the volunteers TIME!”
“The clock-in process could be completed in fewer clicks. I don't "not enjoy" it per se.”
“It doesn't seem very intuitive. But I hear we're switching to a new system.”
“Have not used yet.”

Q16. What do you think VMSN does well in the volunteer experience as a whole?
“I feel very much appreciated”
“Making the patients feel welcome. Always provides warm, professional, and compassionate care.”
“VMSN is very appreciative of its volunteers. This shows in the enthusiasm of the volunteers staff.”
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“It makes you feel welcome and that you are appreciated. I love the training and that someone is always
there for assistance.”
“Shows appreciating for those who are volunteering for personal or school.”
“Educating undergrad students who are interested in the medical field.”
“Caring for their patients.”
“The training modules are thorough and leave us with a good understanding of what is expected in the
position we volunteer for.”
“Very good”
“Cares for people”
“Everyone works together.”
“Very welcoming. Recourses readily available for questions and guidance.”
“Varied opportunities”
“Maria remembering names of all of the volunteers” :)
“Showing appreciation”
“Feel very appreciated. The many activities for volunteers are nice, but I would rather see funds go
directly back to patient care. Hearing the some grants provide funds for volunteer appreciation made
me feel better. I don't need a pat on the back for doing such a valuable service.”
“Keeps me informed, everyone is friendly and helpful.”
“Makes me feel appreciated.”
“Always checking if I have what I need to care for patients.”
“Provides a meaningful experience and makes you feel appreciated. Allows you to use your expertise
effectively.”
“Making volunteers feel appreciated.”
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“Has an individual like Lisa Curran.”
“It brings the community together for a common goal. It feels good helping those who are without.
VMSN for the most part except for [NAME REDACTED] brings an atmosphere of professionalism and
caring.”
“Superb organization.”
“You can start volunteering relatively quickly and you don't really have to compete with anyone to get
in.”
“VMSN provides me with all the supplies needed to provide care for my patients. Also what's very
important to me is that the clinic is clean and up to standards.”
“Whenever I am in the clinic I feel appreciated and the week before my Saturday in clinic I am provided
and update on my schedule. I love it. “
“Scribes! Also welcoming experience and supportive staff.”
“Everyone is very welcoming and helpful.”
“I'm limited in how I can help VMSN but they found a way for me to be useful once my training is done.”
“I love the experience I wish I was in Las Vegas more to spend more time there.”
“The desire to help others.”
“I love the way everyone greets you- makes you feel welcome.”
“Inviting supportive place to work. Excellent comradeship amongst volunteers.”
“The staff gives the volunteers opportunities to gain experience in the field.”
“All staff members are friendly and willing to help the volunteers.”
“Willing to work with changing schedules and provider availability.”
“Training and support for volunteer roles.”
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“Although I am mainly a scribe, I believe the experience that it has given me in familiarizing myself with
front desk as well as Unit Secretary has been invaluable to my work now. Furthermore, it allows me to
serve my community in a fulfilling manner.”
“Everything - VMSN is amazing about making sure their volunteers are happy and doing well.”
“I enjoy the overall atmosphere at the clinic and appreciate the sense of community that is committed
to promote goodness and improve the quality of life of the individuals in our community.”
“VMSN does well in having various positions for volunteers to gain experience in.”
“Excellent learning experience.”
“Working in eligibility was great overall. Clear direction and guidelines were provided to make
volunteering easy.”
“Their commitment towards their patients and charisma towards their employees and volunteers. It is a
safe environment where people feel welcome.”
“VMSN staff works as a TEAM and that is always appreciated.”
“The staff directly coordinating volunteers are readily responsive and extremely reliable making
re/scheduling more smooth. I also feel like they are immediately accessible to help me solve any issues
that I may experience.”

Q17. What and how do you think VMSN needs to improve upon in the volunteer experience as a
whole?
“Need more volunteers.”
“We could use more volunteer dental specialists. We are limited in what we can offer in the dental
clinic.”
“Advertising the opportunity. A lot of people do not know that VMSN exists.”
“New laptops”
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“Nothing. They are very understanding with volunteer’s schedules and use you when you have time!”
“A better understanding of the reason (s) why a volunteer is there would help the staff know what to
expect from the volunteer. Some are there to give back to the community, some need to complete
hours, some are there to learn for a future job.”
“Computer system”
“Providing more Spanish speaking volunteers.”
“Workshops”
“Step-by-step procedures in the folder at check-in/out stations.”
“Better scheduling to reduce congestion; increase permanent nursing staff as having only rotating
students leads to confusion and inefficiency; the latter need to be better supervised.”
“Scheduling. Orientation has much improved now that we have a nurse manager to assist the DO.”
“Not sure as I haven't had a negative experience.”
“Find more eligibility workers!!”
“Timeliness if patient pull back and intake to keep providers on schedule.”
“I can't think of anything to change.”
“Nothing, they’re great!”
“Not talk to their volunteers rudely.”
“Get rid of [NAME REDACTED]! This is not a joke!!!! She's horrible. She makes one's experience there
horrible. I work closely with healthcare professionals and we all agree that she lacks respect for her
subordinates (she has an elevated opinion of herself) and her method of "teaching" is not conducive to
learning at all. She's extremely moody and irritable and you have to walk on egg shells around her. She's
not professional at all. Instead of pulling you to the side and explaining where your gaps of progress are
at, she blasts you in front of your peers for all ears to hear. It's rather embarrassing and frustrating. This
is a total turn-off and made me not want to be a part of this place since she's central to its operation. I
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wholeheartedly believe that if she was not the main provider most people including myself would stick
around for the long haul.”
“More available shifts. I think for example that check in and check out should have two people working
the station. I understand it may cause an issue in terms of too many people being at the front but I think
ultimately less mistakes would happen. This way you can divide the responsibilities among more people
so that it improves the quality of how everything is done.”
“We need to reach out to more professional organizations to try to encourage more volunteers.”
“A more defined job description. I just want to make sure I'm used to my full capacity.”
“I'm fine with how things are now. I just want to contribute in any way possible.”
“It’s excellent just the way it is.”
“To become more organized to avoid confusion with the clients.”
“My experience volunteering gave me the hands on experience working with providers and patients. I
have started a new job as a Lead Medical Assistant working as a contractor for the VA.”
“I think they can improve on training each volunteer at one station at a time.”
“EMR is difficult and slow at times.”
“If there is a way to give weekly notifications about upcoming schedules through the scheduling website
that would be great.”
“I can't think of anything right now.”
“Front desk training needs to be improved upon by adopting a more detailed and streamlined approach.
As one of the lead persons at the front desk, I've noticed that the majority of the volunteers have basic
knowledge of the operations, however, they're missing a few important details and a logical order in
which the tasks should be carried out.”
“I believe the training program needs to be changed. The Lead Front Desk Receptionist should train all
volunteers for three days, not two. Two days is not enough to go over everything while consistently
being interrupted.”
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“Sometimes, lesser-trained professionals (e.g. scribe, translator) aren't introduced to VIPs/guests when
in actuality they're truly part of the team. This can leave one with a demeaning feeling.”

///
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APPENDIX D: Qualtrics Results: Current Volunteer Survey for VMSN
Qualtrics Results: Current Volunteer Survey for VMSN
July 17, 2018

Q1 - Sex

#

Field

Minimum

Maximum

Mean

Std Deviation

Variance

Count

1

Sex

1.00

2.00

1.66

0.48

0.23

116

#

Answer

%

Count

1

Male

34.48%

40

2

Female

65.52%

76

3

Other

0.00%

0

Total

100%

116
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Q2 - Age

#

Field

Minimum

Maximum

Mean

Std Deviation

Variance

Count

1

Age

1.00

6.00

2.64

1.54

2.37

116

#

Answer

%

Count

6

Under 18

0.86%

1

1

18-24

31.90%

37

2

25-34

25.86%

30

3

35-44

9.48%

11

4

45-54

12.93%

15

5

55 or older

18.97%

22

Total

100%

116
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Q3 - How long have you been a volunteer at VMSN?

#

Answer

%

Count

1

less than 6 months

27.68%

31

2

6-12 months

24.11%

27

3

1-2 years

18.75%

21

4

2-3 years

8.93%

10

5

More than 3 years

20.54%

23

Total

100%

112
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Q4 - How were you recruited to become a volunteer at VMSN?

#
1

Field Minimum Maximum Mean
How were you recruited
to become a volunteer at
VMSN? - Selected Choice

1.00

8.00

Std
Variance Count
Deviation

3.97

2.31

5.34

111

#

Answer

%

Count

1

Referred by another VMSN volunteer

22.52%

25

2

An outreach program conducted by VMSN

8.11%

9

3

VMSN Online volunteer portal

14.41%

16

8

Non-VMSN online volunteer portal

4.50%

5

4

Through professional networking

18.92%

21

5

School requirements

7.21%

8

6

Workforce program requirements

2.70%

3

7

Other

21.62%

24
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Other - Text
google
School club
Florence Jameson
I don’t recall how I heard about clinic
New to the community, looking to engage in a volunteer opportunity.
supervisor to UNLV dental students
Former volunteer
web search
Classmate
UNLV email
Volunteer Match site
Referred by Catholic Charities
Internet

122
100%

111
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Q5 - What is your highest level of education?

#
1

Field Minimum Maximum Mean
What is your highest
level of education?

1.00

6.00

4.42

Std
Variance Count
Deviation
1.09

1.18

111

#

Answer

%

Count

6

Some college

17.12%

19

5

Master's degree or higher

29.73%

33

1

Less than high school

0.90%

1

2

High school or GED

5.41%

6

4

Bachelor's degree

38.74%

43

3

Associates degree

8.11%

9

Total

100%

111

Program Evaluation: Volunteers in Medicine of Southern Nevada

124

Q6 - In an average month, approximately how many hours do you volunteer at
VMSN?

#
1

Field Minimum Maximum Mean
In an average month,
approximately how many
hours do you volunteer at
VMSN?

1.00

5.00

2.58

Std
Variance Count
Deviation
1.35

1.83

110

#

Answer

%

Count

1

1-4 hours

25.45%

28

2

5-9 hours

30.00%

33

3

10-14 hours

20.00%

22

4

15-20 hours

10.00%

11

5

More than 20 hours

14.55%

16

Total

100%

110
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Q7 - Which selection best describes the frequency that you typically volunteer
at VMSN?

#
1

Field Minimum Maximum Mean
Which selection best
describes the frequency
that you typically
volunteer at VMSN?

1.00

5.00

1.61

Std
Variance Count
Deviation
0.75

0.57

110

#

Answer

%

Count

1

Weekly

51.82%

57

2

Monthly

38.18%

42

3

Quarterly

8.18%

9

4

Semi-Annually

0.91%

1

5

Annually

0.91%

1

Total

100%

110
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Q8 - In your opinion, what is the one thing that VMSN can do to improve
operations?

#

1

Field Minimum Maximum Mean
In your opinion, what is
the one thing that VMSN
can do to improve
operations? - Selected
Choice

1.00

9.00

3.33

Std
Variance Count
Deviation
2.50

6.26

108

#

Answer

%

Count

1

Add additional training or cross-training for volunteers

34.26%

37

2

Increase amount of Licensed volunteers at VMSN

12.96%

14

7

Increase amount of Unlicensed volunteers at VMSN

0.00%

0

3

Make technology improvements (computers, software, etc.)

12.96%

14
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4

Make improvements to the volunteer scheduling process

9.26%

10

5

No changes needed

19.44%

21

9

Other (Please specify)

11.11%

12

Total

100%

108

Q9 - What is your main motivation for volunteering at VMSN?

#
1

Field Minimum Maximum Mean
What is your main
motivation for
volunteering at VMSN? Selected Choice

1.00

5.00

2.24

Std
Variance Count
Deviation
1.50

2.24

108
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#

Answer

%

Count

1

To help others in the community

55.56%

60

2

Required hours for educational programs

6.48%

7

3

Required hours for workforce or other programs (non-medical)

1.85%

2

4

To gain additional training or professional development

30.56%

33

5

Other (Please specify)

5.56%

6

Total

100%

108

%

Count

2 options wanted to select: help others, gain training

16.67%

1

both to help others in the community and to help keep my license

16.67%

1

Duty

16.67%

1

Learning

16.67%

1

Supervisor for UNLV dental school students

16.67%

1

VMSN is a necessary part of our health system well being

16.67%

1

100%

6

“OTHER”

Total
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Q10 - Please specify to what extent you agree with the following statement:
“I am treated well as a volunteer at VMSN.”

#
1

Field Minimum Maximum Mean
I am treated well as a
volunteer at VMSN.

1.00

5.00

1.43

Std
Variance Count
Deviation
0.88

0.78

108

#

Answer

%

Count

1

Strongly agree

75.00%

81

2

Somewhat agree

14.81%

16

3

Neither agree nor disagree

4.63%

5

4

Somewhat disagree

3.70%

4

5

Strongly disagree

1.85%

2

Total

100%

108

Program Evaluation: Volunteers in Medicine of Southern Nevada

130

Q10.1 - Please specify why you disagree.
Please specify why you disagree.
Because not all staff treat you equally some have favoritism
Schedule wise I have had hours stripped away fairly often or shifts incorrectly added. I have
shown up to volunteer several times and been told I wasn’t needed upon arrival.
The front bosses are jerks and power trips
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Q11 - Please specify to what extent you agree with the following statement.
“My volunteer experience with VMSN is rewarding.”

#
1

Field Minimum Maximum Mean
My volunteer experience
with VMSN is rewarding.

1.00

5.00

1.27

Std
Variance Count
Deviation
0.58

0.33

106

#

Answer

%

Count

1

Strongly agree

76.42%

81

2

Somewhat agree

21.70%

23

3

Neither agree nor disagree

0.94%

1

4

Somewhat disagree

0.00%

0

5

Strongly disagree

0.94%

1

Total

100%

106
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Q11.1 - Please specify why you disagree.
Please specify why you disagree.
Waste of my time seriously! I nothing to learn just so basic, they don’t teach you much,
bosses won’t update you of anything until they find out what they don’t like md then they
react. No Standards at all

Q12 - Please specify to what extent you agree with the following statement.
“I am willing to volunteer more hours at VMSN if asked.”

#
1

Field Minimum Maximum Mean
I am willing to volunteer
more hours at VMSN if
asked.

1.00

5.00

2.08

Std
Variance Count
Deviation
0.96

0.93

105

#

Answer

%

Count

1

Strongly agree

33.33%

35

2

Somewhat agree

34.29%

36
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3

Neither agree nor disagree

24.76%

26

4

Somewhat disagree

6.67%

7

5

Strongly disagree

0.95%

1

Total

100%

105

Q12.1 - Please specify why you disagree.
Please specify why you disagree.
Time constrain for me and also I have full time job until 5pm so need late shift.
I need to make a living.
I volunteer the amount that my current schedule allows.
I do as much as my schedule allows
Because I don't speak Spanish, I feel that I am not as useful as I used to be before the
majority of our patients were Hispanic.
No freaking way
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Q13 - Please specify to what extent you agree with the following statement.
“My talents are used effectively at VMSN.”

#
1

Field Minimum Maximum Mean
My talents are used
effectively at VMSN.

1.00

5.00

1.69

Std
Variance Count
Deviation
0.86

0.73

104

#

Answer

%

Count

1

Strongly agree

50.00%

52

2

Somewhat agree

36.54%

38

3

Neither agree nor disagree

8.65%

9

4

Somewhat disagree

3.85%

4

5

Strongly disagree

0.96%

1

Total

100%

104
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Q13.1 - Please specify why you disagree.
Please specify why you disagree.
There is some disorganization inherent in a volunteer based program so I feel like a lot of my
time isn’t being used effectively
My work doesn’t require me to do much thinking.
I sometimes feel like I could be doing more. Sometimes I feel like I may not be providing the
right services.
It just a waste of my time
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Q14 - Are you a licensed or unlicensed volunteer at VMSN?

#
1

Field Minimum Maximum Mean
Are you a licensed or
unlicensed volunteer at
VMSN?

1.00

2.00

1.61

Std
Variance Count
Deviation
0.49

0.24

102

#

Answer

%

Count

1

Licensed

39.22%

40

2

Unlicensed

60.78%

62

Total

100%

102
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Q15(L) - What is your position at VMSN?

#
1

Field Minimum Maximum Mean
What is your position at
VMSN? - Selected Choice

1.00

Q15(L)_6_TEXT - Other (Please specify)
Other (Please specify) - Text
Pharmacy Technician
EMT
Registered Dental Hygienist
RDH
CNA
CNA
CNA
PA
Medical interpreter

6.00

3.08

Std
Variance Count
Deviation
1.97

3.87

39
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Q16(L) - How long do you plan to volunteer at VMSN?

#

Answer

%

Count

1

Less than 1 year

7.69%

3

2

1-2 years

17.95%

7

3

2-3 years

12.82%

5

4

3-4 years

12.82%

5

5

More than 4 years

48.72%

19

Total

100%

39

Program Evaluation: Volunteers in Medicine of Southern Nevada

139

Q17(L) - Are there any limitations to the amount of hours you can volunteer at
VMSN?

#

Answer

%

Count

1

Other work obligations

53.85%

21

2

Family commitments

23.08%

9

3

Transportation issues

2.56%

1

4

No limitations

7.69%

3

5

Other (please specify)

12.82%

5

Total

100%

39

Answer

% Count

Availability of shifts

20.00%

1

Family ,work and other professional obligations

20.00%

1

Family commitments and work

20.00%

1

Family, transportation

20.00%

1

I work Monday to Thursday. On Fridays there are students in clinic. So I am
only able to volunteer on Saturdays

20.00%

1

100%

5

Total
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Q18(L) - Please specify to what extent you agree with the following statement.
“Other licensed professionals are properly trained to perform their duties at
VMSN.”

#

1

Field Minimum Maximum Mean
Other licensed
professionals are
properly trained to
perform their duties at
VMSN.

1.00

4.00

1.38

Std
Variance Count
Deviation
0.66

0.44

39

#

Answer

%

Count

1

Strongly agree

69.23%

27

2

Somewhat agree

25.64%

10

3

Neither agree nor disagree

2.56%

1

4

Somewhat disagree

2.56%

1

5

Strongly disagree

0.00%

0

Total

100%

39
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Q18.1(L) - Please specify why you disagree.
Please specify why you disagree.
Providers change on a frequent basis and many volunteer at the clinic without a lot of
training. Many do not know VMSN procedures and even what drugs are on formulary.

141
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Q19(L) - Please specify to what extent you agree with the following statement.
“I am actively willing to help recruit other licensed professionals to volunteer at
VMSN.”

#

Answer

%

Count

1

Strongly agree

30.77%

12

2

Somewhat agree

38.46%

15

3

Neither agree nor disagree

30.77%

12

4

Somewhat disagree

0.00%

0

5

Strongly disagree

0.00%

0

Total

100%

39

Q19.1(L) - Please specify why you disagree.
Please specify why you disagree.

N/A.
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Q20(L) - Please specify to what extent you agree with the following statement.
“VMSN has been responsive to my concerns and needs as a volunteer.”

#
1

Field Minimum Maximum Mean
VMSN has been
responsive to my
concerns and needs as a
volunteer.

1.00

3.00

1.21

Std
Variance Count
Deviation
0.46

0.21

39

#

Answer

%

Count

1

Strongly agree

82.05%

32

2

Somewhat agree

15.38%

6

3

Neither agree nor disagree

2.56%

1

4

Somewhat disagree

0.00%

0

5

Strongly disagree

0.00%

0

Total

100%

39

Q20.1(L) - Please specify why you disagree.
Please specify why you disagree.
N/A.
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Q15(UL) - What is your primary volunteer position at VMSN?

#
1

Field Minimum Maximum Mean
What is your primary
volunteer position at
VMSN? - Selected Choice

1.00

11.00

5.41

Std
Variance Count
Deviation
3.47

12.01

61

#

Answer

%

Count

1

Front desk

27.87%

17

2

Medical Assistant

0.00%

0

3

Pharmacy (non-licensed)

3.28%

2

4

Student medical support

0.00%

0

Program Evaluation: Volunteers in Medicine of Southern Nevada

145

5

Scribe

24.59%

15

6

Eligibility

11.48%

7

7

Other non-licensed medical

4.92%

3

8

Interpreter

8.20%

5

9

Other administrative

0.00%

0

10

Board Member

4.92%

3

11

Other (Please specify)

14.75%

9

Total

100%

61

%

Count

Dental

11.11%

1

Front desk and interpreter

11.11%

1

Other non-licensed behavioral

11.11%

1

Social and behavioral services

11.11%

1

social services

55.56%

5

100%

9

Other:

Answer

Total
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Q16(UL) - Please specify to what extent you agree with the following statement.
“I feel appreciated as a volunteer at VMSN.”

#
1

Field Minimum Maximum Mean
I feel appreciated as a
volunteer at VMSN.

1.00

5.00

1.61

Std
Variance Count
Deviation
1.01

1.03

61

#

Answer

%

Count

1

Strongly agree

63.93%

39

2

Somewhat agree

21.31%

13

3

Neither agree nor disagree

9.84%

6

4

Somewhat disagree

0.00%

0

5

Strongly disagree

4.92%

3

Total

100%

61

Q16.1(UL) - Please specify why you disagree.
Please specify why you disagree.
As a scribe, I have felt very disrespected and demeaned by [NAME REDACTED]. As a
volunteer, I don’t need to feel very appreciated to have a rewarding experience at VmSN, but
[NAME REDACTED] has made scribing for her a very negative and often frustrating position.
Nobody gives a crap about volunteers where not priority, where just numbers
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Q17(UL) - Please specify to what extent you agree with the following statement.
“VMSN has been responsive to my needs as a volunteer.”

#
1

Field Minimum Maximum Mean
VMSN has been
responsive to my needs
as a volunteer.

1.00

5.00

1.62

Std
Variance Count
Deviation
0.89

0.79

61

#

Answer

%

Count

1

Strongly agree

60.66%

37

2

Somewhat agree

19.67%

12

3

Neither agree nor disagree

18.03%

11

4

Somewhat disagree

0.00%

0

5

Strongly disagree

1.64%

1

Total

100%

61
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Q17.1(UL) - Please specify why you disagree.
Please specify why you disagree.
Sarah always gives you an attitude. She wants you to feel you are afraid of her which I’m not!
So freaking power trip to the roof.

Q18(UL) - Please specify to what extent you agree with the following statement.
“The training I received as a volunteer was adequate.”

#

Answer

%

Count

1

Strongly agree

39.34%

24

2

Somewhat agree

32.79%

20

3

Neither agree nor disagree

11.48%

7

4

Somewhat disagree

13.11%

8

5

Strongly disagree

3.28%

2

Total

100%

61
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Q18.1(UL) - Please specify why you disagree.
Please specify why you disagree.
Orientation is where I'm beginning to learn everything. By the time I got to my second
shadow shift, it seems like I'm supposed to know everything. Since each day is different and
not all tasks are the same each day, it makes it difficult for new volunteers with no front desk
experience to already know the process of everything, and the answers to all the questions
the patients have from only 2 days of shadowing. I feel like there should be an orientation,
and then follow up with training where everyone in the same orientation class would have a
turn with the computer and a test patient. I feel like I should have been given more training
on answering calls and checking people in and just understanding how the whole system
works, at least for new volunteers without front desk experience.
Training was rushed in the new clinical work. Could have reoccurring training to help.
More in depth training with eligibility. More in depth training on redirecting calls from third
party. With the amount of Spanish speaking clients, there should be a basic Communication
Spanish binder such as the Chinese binder.
I only got training in the software I use at VMSN
There was no list of things that needed to be learned in any position I have had within VMSN.
Also, even trained volunteers and scribes all do the same position differently because none of
their training is identical or in some cases even similar.
There are some areas regarding social services that I am not trained on.
Didn't get proper training, I just learned while volunteering
They throw you to the den with full of hungry wolves
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Q19(UL) - Please specify to what extent you agree with the following statement.
“Other unlicensed volunteers are properly trained to perform their duties at
VMSN.”

#
1

Field Minimum Maximum Mean
Other unlicensed
volunteers are properly
trained to perform their
duties at VMSN.

1.00

5.00

1.97

Std
Variance Count
Deviation
0.86

0.73

60

Answer

%

Count

1

Strongly agree

30.00%

18

2

Somewhat agree

50.00%

30

3

Neither agree nor disagree

15.00%

9

4

Somewhat disagree

3.33%

2

5

Strongly disagree

1.67%

1

Total

100%

60

#

Q19.1(UL) - Please specify why you disagree.
Please specify why you disagree.
There is miscommunication as to what our patients are needing to fill out before a social
services appointment
[NAME REDACTED] sucks big time
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Q25 - Short answer question: This question is optional, but your thoughtful and
honest response will be very much appreciated as the following information will
be used by VMSN to help improve organizational efficiency. Like the survey, all
responses will remain completely anonymous.
“If you were able to change one thing about your volunteer experience (ex:
daily operations, individual job responsibilities, organizational policies and
procedures, etc.) what would that one thing be?”

I would give front desk volunteers additional work during their free time when they aren't
attending to patients or else the job becomes kind of boring.
Some kinks noted with Recent changes in upper management. Feeling of disharmony rather
than teaching and always feeling as a volunteer you are appreciated and helped if new
changes need to be implemented. Feeling more like a regular job with demands and some
disapproval.
For operations to run more smoothly and so we can stay on time with the schedule and
patients do not have to wait.
As an interpreter, I feel like I am used effectively across VMSN, whether it is at the back desk,
or with the pharmacist. I do wish I had more education on VMSN itself to be able to volunteer
during outreach programs, or even have a way to become a licensed interpreter through
VMSN. Otherwise, I love my role and the time I spend at VMSN and I look forward to visiting
the clinic every time I have a shift.
We just updated the electronic software and the scribes help a lot but the software makes it
more difficult to complete notes because of extra clicking and making corrections by typing
or trying to delete something is difficult.
Communications along with following mission statement without bias
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I would immediately do training after orientation for those who seriously want to volunteer
here. Even if there's only one computer each person should get a chance to get a feel for the
system without immediately being thrown in as a worker. New volunteers should be aware of
the scenarios they might face and know how to handle them properly. So if I could change
one thing, it would be the training because as a new volunteer, I don't feel like I've been
trained enough.
Those who are working at VMSN are doing a great job at it. For now, I cannot think of
anything I would like to change. Maybe add an app/online link for scheduling for it to be
easier.
Patient transition from registering to being seen, (including Med records, lab results, previous
visit review, etc) could be more efficient, allowing patients to be seen at their scheduled
time.
Making sure front desk volunteers are adequately trained and held accountable. There have
been numerous times that a patient is indicated as not arrived, and the patient is sitting in
the waiting room, which results in a shortened appointment. Also front desk employees are
not calling when patients are late (beyond their scheduled time) or they are not marked noshow, unless asked by a practitioner. Also there have been times that patients have been
scheduled on day/times where there was no availability or double booked without
permission. I know it is challenging because the front desk is made up almost of volunteers,
who may change frequently, but some of these issues affect the flow of the clinic.
There should be more training (question and answer booklet, maybe) about uncommon
questions with regards to phone calls we receive at front desk (i.e. how specialty
appointments are scheduled, specific documents that should be brought to eligibility, etc.).
As well as more clarity and training on whom to schedule appointments with, etc. It would be
beneficial to have hours of the pharmacy posted. There just isn’t a lot of communication
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outside of each volunteer position so volunteers aren’t sure of who/how to contact to find
more information regarding various other aspects of the clinic.
Organizational efficiency and operational efficiency are stellar and should be commended. I
believe that this effect has led to a successful, and progressive groundwork for opportunities
to expand the footprint of the organization and to validate current donor’s position and
improve prospective grant proposals that would continue to further the mission of VMSN. I
have been in healthcare for more than 25 years, this organizations efficiency is exemplary.
I really tried to think about this. Actually, I think this is a very well run operation. My sole
concern is the number of paid staff in relation to the number of patients treated and seen. I
speak to this with experience at another VIM affiliate. An interesting metric to look at might
be the salary cost divided by number of patients seen, as compared to other VIM operations.
I see a change in VMSN into more of an organizational corporation. I feel a bit less involved
with the community and feel like it is becoming a true running office. The sense of
community is being lost. Perhaps it is due to the growth of vmsn or the new executive lead.
Key players that made vmsn feel whole are now gone. Ex. Diane and Lisa.
I would like to see some degree of continuity between all the dentists volunteering. We need
to agree on a set of treatment objectives for our patients. I would also like to see the dental
be able to expand services, i.e. crowns & prosthetics.
I don't know yet. I need more work experience to answer the question.
With the new computer changes I feel my talents are not always used to their highest ability.
I have a Master's in Nursing and can offer many different educational opportunities.
When I began as a volunteer at the front desk, it was very intimidating working with
particular members of the front desk staff. As the very first volunteer position at the clinic, I
believe being more welcoming and understanding to new volunteers would improve
efficiency and accuracy.
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I do enjoy volunteering. The first two weeks would be the most intense. There should be in
dept. training on the following: Phlebotomy, Acute Care, Behavioral, specialties - how to
check in a patient. Are they selected as “check in” or “check out”? Do we call Back desk? When to call back desk? - how to complete a no show no call - writing notes: there’s should
be a structured format. Ex: “DATE - Courtesy Call - Called patient at “time”. Left Voicemail
NSNC policy stayed...Initial - A training guide on how to leave a voicemail or what needs to be
addressed during a call. -Eligibility, no one ever trained me on the necessary steps in
rescreen or new. All I ever got was “we accept the first ten” that’s it. - Binder has been
updated which appreciated. Ultimately the first month is hectic, not all people are hands on
learning, the training must be enjoyable not stressful to get everything right. Ultimately
mistakes are made but proper training and follow up needs to be more consistent especially
with a high rate of volunteer turn over. Thank you,
Better training for MA, CNA, EMT
More paid staff in the social services department to address the mental health needs of this
underserved population.
Change field and responsibility
I wish there were more collaboration between VMSN volunteers/staff members (e.g. that not
only ONE person knows how to do something).
As mentioned earlier, VMSN does need updated computer hardware to properly
accommodate days with multiple practitioners, nurses, scribes and MA's. All of the laptops
are relatively old and would be best replaced with tablets and increase, of course, the actual
numbers of devices.
I have always been treated with respect when I am in the clinic. I have shared volunteer
information with several friends and acquaintances that have mentioned having time on their
hands
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There should be a consistency with volunteers in the eligibility department. Training new
volunteers can be draining especially when they never come back after the training is
complete. It would help, if volunteers are first trained in front desk for a few days prior to
coming to eligibility. Just to make them comfortable with the system and the pace of the
department.
Making certain all key staff positions are filled with individuals who maintain a professional
appearance, positive attitude, and the willingness to provide constant training to the ever
changing volunteer core.
It would be nice to know how we are doing as volunteers and get feedback on how we can
improve.
I think the daily operations and/or duties required could be better communicated. I often
feel like I'm being bothersome by constantly asking, "what sheet do they need" etcetera. I
think if the was a laminated check off list, i.e. make sure patient had lab sheet, what stays
with patient, what goes with patient. I feel though, overall, my experience is good. I'm often
utilized for my Spanish skills as well as nursing skills which I like.
The doctors are slow. It takes them an hour to see 1 patient.
Who my supervisor was and how she treated us at front desk
I enjoy working with Jennifer she is organized, patient and always appreciative. The computer
flow bogs me down
Being able to have more needs met for our patients.
Scheduling and training of volunteers
Better computers that are more efficient.
More hands on training without interruptions
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Easier said than done but maybe introduce a way to make the new document system less
intimidating (I know you guys are working extra hard to already do this).
Get to know the process so I can manage to learn new things and perform better.
Faster paperwork processing
The online sign up program is disappointing. It is too generic in the sign up times and
sometimes I can come it at 4:00 and not be needed until 5. The convenience of using the site
is that if I am only available on a certain day, I can sort shifts by time. I usually just wait until
Maria sends out the "needs for the following week" as an email.
Since the change in eligibility that patients do not have to be documented citizens, I feel that
the majority of our patients are foreign and do not speak English. Thus I cannot communicate
effectively and am always looking for an available interpreter. I believe VMSN is doing a good
job in recruiting (particularly) Spanish speaking team members and this is not a response
about organizational efficiency. It's just the reason I am not as satisfied being a volunteer. I
can't educate or communicate, which is a big part of being a nurse.
I would like computer access remotely; that way I could see more patients and complete my
charts from home
more social services support for patients who need help filling out things, remembering
things, organizing their medical information, and for helping to find them quality community
services, outside referral services, and following up to see that they're achieved.
Consider a standardized scribe training process
Nothing....
More efficient and / or specific training
Higher bosses I appreciates easy to talk to
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Better training
I think things work well as they are.
how patient may be seen by other professionals who can provide services not offered at
VMSN
I would have liked there to be a better or easier transition from working the front desk area
to helping in the back
I would like to see more volunteer dentist so we could service more patients. I would also like
to see more specialist so we could have a number of referral sources. Eventually I would like
to see the clinic be able to offer crowns, dentures and partials to our patients.
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APPENDIX E: Qualtrics Results: Previous Volunteer Survey for VMSN
Qualtrics Results: Previous Volunteer Survey for VMSN
July 17, 2018

Q1 - Sex

#

Field

Minimum

Maximum

Mean

Std Deviation

Variance

Count

1

Sex

1.00

2.00

1.88

0.33

0.11

72

#

Answer

%

Count

1

Male

12.50%

9

2

Female

87.50%

63

3

Other

0.00%

0

Total

100%

72
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Q2 - Age

#

Field

Minimum

Maximum

Mean

Std Deviation

Variance

Count

1

Age

1.00

6.00

2.81

1.48

2.18

72

#

Answer

%

Count

6

Under 18

1.39%

1

1

18-24

23.61%

17

2

25-34

25.00%

18

3

35-44

22.22%

16

4

45-54

6.94%

5

5

55 or older

20.83%

15

Total

100%

72
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Q3 - Approximately how long were you a volunteer with VMSN?

#
1

Field Minimum Maximum Mean
Approximately how long
were you a volunteer
with VMSN?

1.00

5.00

2.11

Std
Variance Count
Deviation
1.42

2.00

66

#

Answer

%

Count

1

less than 6 months

51.52%

34

2

6-12 months

18.18%

12

3

1-2 years

10.61%

7

4

2-3 years

7.58%

5

5

More than 3 years

12.12%

8

Total

100%

66
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Q4 - Which selection best describes how you were initially recruited to become
a volunteer at VMSN?

#

1

Field Minimum Maximum Mean
Which selection best
describes how you were
initially recruited to
become a volunteer at
VMSN? - Selected Choice

1.00

8.00

Std
Variance Count
Deviation

4.20

2.24

5.02

65

#

Answer

%

Count

1

Referred by another VMSN volunteer

21.54%

14

2

An outreach program conducted by VMSN

4.62%

3

3

VMSN Online volunteer portal

10.77%

7

8

Non-VMSN online volunteer portal

6.15%

4

Program Evaluation: Volunteers in Medicine of Southern Nevada

163

4

Through professional networking

13.85%

9

5

School requirements

21.54%

14

6

Workforce program requirements

6.15%

4

7

Other (please specify)

15.38%

10

Total

100%

65

“OTHER”

%

Count

the 1st medical director was a friend. I offered to help

10.00%

1

Allstate volunteer web site

10.00%

1

During 2008 presentation by Dr. Florence Jameson.

10.00%

1

I sought out volunteer nursing positions

10.00%

1

Like to volunteer

10.00%

1

Newspaper article

10.00%

1

radio description on VMSN

10.00%

1

related to a patient

10.00%

1

UNLV Psi Chi

10.00%

1

Web search

10.00%

1

100%

10

Total
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Q5 - What is your highest level of education?

#
1

Field Minimum Maximum Mean
What is your highest
level of education?

2.00

6.00

4.31

Std
Variance Count
Deviation
1.14

1.29

65

#

Answer

%

Count

1

Less than high school

0.00%

0

2

High school or GED

6.15%

4

6

Some college

18.46%

12

3

Associates degree

16.92%

11

4

Bachelor's degree

35.38%

23

5

Master's degree or higher

23.08%

15

Total

100%

65
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Q6 - Which selection best describes the primary reason why you no longer
volunteer with VMSN?

#

1

Field Minimum Maximum Mean
Which selection best
describes the primary
reason why you no longer
volunteer with VMSN? Selected Choice

1.00

11.00

5.61

Std
Variance Count
Deviation
3.97

15.78

61

Program Evaluation: Volunteers in Medicine of Southern Nevada

166

#

Answer

%

Count

1

Other work obligations

29.51%

18

2

Family commitments

3.28%

2

3

Completed required education hours

11.48%

7

4

Completed required workforce or other program required hours

4.92%

3

7

Decided to volunteer with another organization

8.20%

5

8

Moved out of the area

18.03%

11

9

Transportation

0.00%

0

10

Issue with VMSN scheduling system

1.64%

1

11

Other (please specify)

22.95%

14

Total

100%

61

“OTHER”

% Count

Conflicting hours

7.14%

1

Felt too much pressure at Front Desk position

7.14%

1

FT accelerated nursing school program

7.14%

1

grad school

7.14%

1

7.14%

1

7.14%

1

7.14%

1

7.14%

1

I felt the medical director was not happy with my work. And I am moving out
of state soon.
Lack of useful, coherent, focused training and inability to advance in a timely
manner
no longer needed
[NAME REDACTED] was so rude and always yelled at everyone, even the
patients would look at her when she yelled at the volunteers and roll their
eyes at her. She’s very unprofessional. There has been multiple people
complain about her. I have no clue how she’s still working there. There’s
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another one who’s rude, I don’t remember her name but she is
[DESCRIPTION REDACTED] and recently took place at the front desk. She’s
very rude too. She made a lot of students feel very bad about themselves.
What’s crazy to me is that, they just work at the front desk, these students
that they treat like crap are becoming doctors, nurses, Physician assistants
etc., and they have the nerve to belittle them? When I volunteered there,
there was a resident I met who was super sweet and followed everything she
was told but messed up on a tiny thing, [NAME REDACTED] blew up in her
face in front of everyone, and she ran to the back and called her husband
CRYING. She told him, “I’m done, I’m done. I can’t take this any longer” but
her husband talked her into staying because of school. It’s sad working with
people like [NAME REDACTED] and that [DESCRIPTION REDACTED] at the
front desk. My advice to management is that when people complain about
people like [NAME REDACTED] or anyone who is bullying or being very upset,
do something about it. Don’t just cater to [NAME REDACTED] because she’s
been there for a while. There’s better people in this world who will be a
helping hand rather than bring them down. Because of my experience with
these [DESCRIPTION REDACTED], I would NEVER want to volunteer there
again!!!
Still like to volunteer but depends on my schedule

7.14%

1

Still volunteer

7.14%

1

still volunteering

7.14%

1

They don't appreciate volunteers.

7.14%

1

Too far to travel from home in SW Henderson

7.14%

1

7.14%

1

100%

14

VMSN moved too far away for me to be able to get from my job to vmsn on
time
Total
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Q7 - In an average month, approximately how many hours did you volunteer at
VMSN?

#
1

Field Minimum Maximum Mean
In an average month,
approximately how many
hours did you volunteer
at VMSN?

1.00

5.00

2.81

Std
Variance Count
Deviation
1.41

1.99

62

#

Answer

%

Count

1

1-4 hours

20.97%

13

2

5-9 hours

30.65%

19

3

10-14 hours

12.90%

8

4

15-20 hours

17.74%

11

5

More than 20 hours

17.74%

11

Total

100%

62
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Q8 - Which selection best describes the frequency that you previously
volunteered at VMSN?

#
1

Field Minimum Maximum Mean
Which selection best
describes the frequency
that you previously
volunteered at VMSN?

1.00

4.00

1.37

Std
Variance Count
Deviation
0.60

0.36

62

#

Answer

%

Count

1

Weekly

67.74%

42

2

Monthly

29.03%

18

3

Quarterly

1.61%

1

4

Semi-Annually

1.61%

1

5

Annually

0.00%

0

Total

100%

62
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Q9 - Based on your experience, what was the one thing that VMSN could have
done in order to improve operations?

#

Field Minimum Maximum Mean

Based on your experience,
what was the one thing
that VMSN could have
1
done in order to improve
operations? - Selected
Choice

1.00

9.00

Std
Variance Count
Deviation

3.95

2.98

8.85

62

#

Answer

%

Count

1

Add additional training or cross-training for
volunteers

38.71%

24

2

Increase amount of Licensed volunteers at VMSN

1.61%

1

1.61%

1

9.68%

6

7
3

Increase amount of Unlicensed volunteers at
VMSN
Make technology improvements (computers,
software, etc.)
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4

Make improvements to the volunteer scheduling
process

6.45%

4

5

No changes needed

22.58%

14

9

Other (Please specify)

19.35%

12

Total

100%

62
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Q10 - What was your main motivation for deciding to volunteer with VMSN?

#

Field Minimum Maximum Mean

What was your main
motivation for deciding to
1
volunteer with VMSN? Selected Choice

1.00

5.00

2.13

Std
Variance Count
Deviation
1.33

1.76

62

#

Answer

%

Count

1

To help others in the community

50.00%

31

2

Required hours for educational programs

17.74%

11

3

Required hours for workforce or other programs (non-medical)

3.23%

2

4

To gain additional training or professional development

27.42%

17

5

Other (Please specify)

1.61%

1

Total

100%

62
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Other (Please specify) - Text
Initially, college application

Q11 - Please specify to what extent you agree with the following statement:
“I was treated well when I volunteered at VMSN.”

#
1

Field Minimum Maximum Mean
I was treated well when
I volunteered at VMSN.

1.00

5.00

1.68

Std
Variance Count
Deviation
1.19

1.41

62

#

Answer

%

Count

1

Strongly agree

66.13%

41

2

Somewhat agree

17.74%

11

3

Neither agree nor disagree

6.45%

4

4

Somewhat disagree

1.61%

1

5

Strongly disagree

8.06%

5

Total

100%

62
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Q11.1 - Please specify why you disagree.
It’s going to be redundant. The head administrator has an obvious passion for what she does
and it shows. Please exclude her from ALL negativity. I despise the [DESCRIPTION REDACTED]
that seemed to be up what she considered less important volunteers. She micro manages for
starters. You could eliminate at least two paid positions due to her behavior. Good leaders
realize that you should not create work simply to do work. If you’re between patients and are
rather fast at your particular duty is it not ok to go grab a drink? Check your phone for 2
minutes? Get some air? She seems to forget WE are doing her a favor yet she acts like we
are paid employees. I can work at ANY hospital I choose. Yet do you actually believe that on
our way out we are smiling? Hell no. Oh. You think I’m alone? Check again. This is
anonymous? I have zero faith in the ethics due to her. She obviously [DESCRIPTION
REDACTED]. If there is a sad story attached so be it. There isn’t a man or woman in this town
that could stomach even a cup of coffee. She didn’t smile ONCE We conducted “smile watch”.
Every employee from MA to physician. Yes DOCTOR. Why look surprised? Drs. Maybe I am
one? Are the originators of [DESCRIPTION REDACTED]? Oh it’s still going on. Don’t believe
me? Look for yourself. She told all volunteers they are to adjust to each drs requirements.
Their job was to make the Drs happy. Period. Two in particular had the MA make a
preliminary diagnosis. Written. And why. TX options. “To help you in your training”. Reality
was I checked five randomly all 5 went with everything the MA wrote. Word for word. You
either have over educated MAs or lazy Drs. Soo lazy. We all know depending on many things
if they squeeze in 4 hours a month there is huge incentive. One [DESCRIPTION REDACTED] in
particular blocked his first 60 minutes off. For two months in a row. Admin reasons. No.
You’re lazy. This Dr never saw more than a patient an hour. Yet the MAs were told. He’s the
only BLANK that we have so cater to him. He. Yes a male. Has a thing for [DESCRIPTION
REDACTED] women. Best place to volunteer he would say. He knew not to push me I did my
allotted time and left. Briskly. Your numbers [DESCRIPTION REDACTED]. Not illegal. Just
violating your own guidelines. You totally treat the men like [DESCRIPTION REDACTED]. I
almost said something many times. Unlike [DESCRIPTION REDACTED]. I’m not going to keep
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writing [DESCRIPTION REDACTED]. [DESCRIPTION REDACTED] attitude was directly passed
onto her subordinates. She used that term one time in my presence and asked her if I was
her subordinate. She shut up fast. Went to her office. Tail between her legs. The MAs run
your hospital definitely not the overpaid know it all either. I witnessed it. I was the go to
person that kept a half dozen from walking out. You’re welcome. Again good leadership. My
brother is a [DESCRIPTION REDACTED] lifer. Pay him to give your place an enemy. If I do task
A in 15 minutes. Why must I do it her way when it still takes 15 minutes? HIPPA isn’t violated.
It’s simply her way isn’t just the best way. The only way. Your patients would never come if it
were free. Btw you claim every patient has the same qualifications. What do u feel is their
honesty level? Seriously? Ever check to see if you’re servicing illegal aliens. I know
[DESCRIPTION REDACTED] told me if they have an NV ID that’s good enough. Your secretaries
have BLANK hours on fake ID training? Do you feel you service illegal aliens ever? How
often? Is 1% ok? 10%? 40%? Is it possible that entire apartment complexes know your
standards before applying? Make sure they make it. Go to UNLV pay $20 for a fake ID? What
steps do you take? Or is it not a priority? Everyone deserves healthcare so you choose not to
waste resources perhaps? I’m asking. Oh. Politics. I’d often feel like I was watching C Span.
Your staff. 90% female outspoken leftists. They cannot be anymore left. If you don’t like
Trump I don’t want to hear it. It’s Obama that ruined HC leaving Trump a mess. I never heard
a single kind word about the President. I guess the federal government helps you zero? I
think it’s hilarious that I’d literally just say something so small. Trump passed blank bill and it
will help Nevada. You’d think that there was an earthquake. All of a sudden 25 women that
were just griping about each other are BFFS. I did it once. I’m not a morale killer like bitch.
Come up with one standard list of duties for each job. Even Drs. You won’t. Why? You put
Drs on a pedestal. My 4 hours are just as much of a schedule hassle. But you’re doing me a
favor they’re doing us a favor. Percentage of MAs that finished hours that come in with no
payback. CEUs etc? Oh your bottom of the barrel VA drs. I said it. Google it. The VA has a
total of zero drs rated in the top 25%. Why? The pay. And it’s more a lifestyle. The clients
unlike yours actually paid their bill before walking in. It’s not an unregulated handout.
Welfare. Food stamps. Get a job or keep collecting on our dime and get free medical through
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you. Those VA drs must volunteer or travel to conferences on their dime. I bet you don’t even
know what CHOICE is. It’s the only program where my [DESCRIPTION REDACTED] can see a
real dr. VA has few specialists. What’s the average wait for a disabled veteran to see his PCP?
It’s over 90 days here. Ask. It’s true. Point? Illegal aliens get free HC in less time than men like
my [DESCRIPTION REDACTED]. I’m done. Your welcome. Do not contact me. It’s anonymous
right? Just follow your own policy at least. Go Trump. Hire some men to pretend to be fair.
And if ICE drops in it’s absolutely not because of me. I want nothing to do with you
whatsoever. But shame on you for looking the other way with illegal aliens and just please
stop the eye rolling and pretending to be surprised. One of your front office staff. M or F
guess? Pathetic. Just may have shown someone that told someone that told someone that
left all about your real policy on citizenship. Wait. Do you have one? It’s your decision to
offer care to whom you want? Illegal aliens are almost 60% more likely to get arrested nooo.
That’s out of context. Done. You get a zero. Stop sending me things and do not find out my
email. Anonymous. Thank you ma’am
They do not appreciate volunteers.
[ENTIRE COMMENT REDACTED FOR ANONYMITY]. Original full comment can be found in
previous copy submitted to VMSN].
Lack of follow through, staff didn’t know who I was, did not feel valued
Staff was very rude. Bullying is how I’d describe it
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Q12 - Please specify to what extent you agree with the following statement:
“My volunteer experience with VMSN was rewarding.”

#
1

Field Minimum Maximum Mean
My volunteer experience
with VMSN was
rewarding.

1.00

5.00

1.76

Std
Variance Count
Deviation
1.27

1.60

62

#

Answer

%

Count

1

Strongly agree

62.90%

39

2

Somewhat agree

20.97%

13

3

Neither agree nor disagree

3.23%

2

4

Somewhat disagree

3.23%

2

5

Strongly disagree

9.68%

6

Total

100%

62
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Q12.1 - Please specify why you disagree.
Please specify why you disagree.
Seriously
I was asked to call pediatric patients to come in for vaccines a couple of years in a row. I did
but Moms told me they had moved out of the state and that VMSN keeps calling, I noted the
OOS on the sheet I was given both times but the medical director continues to have calls
made to those former patients. This was very upsetting to both myself and the patients
family It was only the director that I had a problem with, no one else.
It was stressful. Training materials were out-of-date, confusing. I was afraid of making a
mistake. Could not get enough consistent exposure to the desk routine to overcome the
deficiencies in training materials.
I did
See previous
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Q13 - Please specify to what extent you agree with the following statement.

#
1

Field Minimum Maximum Mean
I would be willing to
return as a volunteer
with VMSN.

1.00

5.00

1.95

Std
Variance Count
Deviation
1.31

1.72

62

#

Answer

%

Count

1

Strongly agree

54.84%

34

2

Somewhat agree

19.35%

12

3

Neither agree nor disagree

11.29%

7

4

Somewhat disagree

4.84%

3

5

Strongly disagree

9.68%

6

Total

100%

62
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Q13.1 - Please specify why you disagree.
Please specify why you disagree.
S
If volunteer opportunities develop closer to where I live in Sun City Anthem, I would
definitely volunteer
If a different Medial Director was in charge, I would be happy to try again, I am going to share
time between two cities shortly.
I doubt that training manual will be fixed. Everyone was quite busy and more or less was not
concerned with accuracy of training manual. Also, I didn't feel needed. There seemed to be
an abundance of volunteers (mostly students needing hours for their courses) so that there
were few openings where I could schedule time to work.
I dislike being disrespected and patronized
I'm conservative, pro-life, and I've fallen out of step with our "healthcare" in this country. It's
more like health manage. I personally no longer subscribe to MD's or DO's for my own
chronic condition as their methods have failed me. I also vehemently disagree with the flu
shot.
Not valued for my contributions
Treated unfair

Program Evaluation: Volunteers in Medicine of Southern Nevada

181

Q14 - Please specify to what extent you agree with the following statement.
“My talents were effectively utilized during the time I volunteered with VMSN.”

#
1

Field Minimum Maximum Mean
My talents were
effectively utilized during
the time I volunteered
with VMSN.

1.00

5.00

2.05

Std
Variance Count
Deviation
1.30

1.69

61

#

Answer

%

Count

1

Strongly agree

47.54%

29

2

Somewhat agree

24.59%

15

3

Neither agree nor disagree

13.11%

8

4

Somewhat disagree

4.92%

3

5

Strongly disagree

9.84%

6

Total

100%

61
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Q14.1 - Please specify why you disagree.
Please specify why you disagree.
S
Well I was hoping to scribe in the back, but was told I had to be at the front desk first.
I would be given an answer to a patients question via email, I would relay that to the patient
and document what I said, on several occasions, the director stated she was unhappy with
my performance. So I stopped working there.
My questions about proper procedure vs. what was written in the manual should have
prompted someone to ask me to write up suggestions for revisions of various pages. When
people showed that they were not aware of the written training inadequacies, I could see
that they didn't care.
Usually, they only need Spanish interpreters.
Figure it out
I am a smart, talented individual and was treated like I was not either of those
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Q15 - Were you a licensed or unlicensed volunteer at VMSN?

#
1

Field Minimum Maximum Mean
Were you a licensed or
unlicensed volunteer at
VMSN?

1.00

2.00

1.60

Std
Variance Count
Deviation
0.49

0.24

60

#

Answer

%

Count

1

Licensed

40.00%

24

2

Unlicensed

60.00%

36

Total

100%

60
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Q16(L) - What was your primary position during the time you volunteered with
VMSN?

#

Answer

%

Count

1

Physician

4.17%

1

2

Nurse

45.83%

11

3

Dentist

0.00%

0

4

Pharmacist

8.33%

2

5

Social Services

4.17%

1

6

Other (Please specify)

37.50%

9

Total

100%

24

Other (Please specify)
Other (Please specify) - Text
PA-C
Pharmacy intern/student
PA
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Retired R N.Midwife
Mental Health
Guess? You may be surprised but won’t guess right
Nurse practitioner
Pharmacy Technician but worked Dental Front Desk
Medical Assistant
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Q17 - Please specify to what extent you agree with the following statement.
“I felt appreciated as a volunteer at VMSN.”

#
1

Field Minimum Maximum Mean
I felt appreciated as a
volunteer at VMSN.

1.00

5.00

2.00

Std
Variance Count
Deviation
1.38

1.92

24

#

Answer

%

Count

1

Strongly agree

58.33%

14

2

Somewhat agree

8.33%

2

3

Neither agree nor disagree

20.83%

5

4

Somewhat disagree

0.00%

0

5

Strongly disagree

12.50%

3

Total

100%

24

Q17.1 - Please specify why you disagree.
Please specify why you disagree.
S
Lol
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Q18(L) - Please specify to what extent you agree with the following statement.

#

1

Field Minimum Maximum Mean
Other licensed
professionals were
properly trained to
perform their duties at
VMSN.

1.00

5.00

1.96

Std
Variance Count
Deviation
1.27

1.62

24

#

Answer

%

Count

1

Strongly agree

54.17%

13

2

Somewhat agree

16.67%

4

3

Neither agree nor disagree

16.67%

4

4

Somewhat disagree

4.17%

1

5

Strongly disagree

8.33%

2

Total

100%

24

Q18.1(L) - Please specify why you disagree.
Please specify why you disagree.
Overpaid [DESCRIPTION REDACTED]. No disrespect
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Q19(L) - Please specify to what extent you agree with the following statement.

#
1

Field Minimum Maximum Mean
I am willing to help
recruit other licensed
professionals to
volunteer at VMSN.

1.00

5.00

2.71

Std
Variance Count
Deviation
1.46

2.12

24

#

Answer

%

Count

1

Strongly agree

29.17%

7

2

Somewhat agree

16.67%

4

3

Neither agree nor disagree

29.17%

7

4

Somewhat disagree

4.17%

1

5

Strongly disagree

20.83%

5

Total

100%

24
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Q19.1(L) - Please specify why you disagree.
Please specify why you disagree.
S
I will not be in the area for over 50% of the time and the current Medical Director and I do
not get along. It would be very hard to recommend this to others given my feelings.
[NAME REDACTED]
If asked. I’d just laugh
Again...I no longer believe in the art of practicing medicine. The "art" of practicing medicine
has been lost. Doctors are all about band-aiding problems with drugs and following what
bloodwork tells them. They don't really bother to listen to their patients these days. Treat
and street is the name of the game. I don't fit into this culture anymore.
I’d rather tell them to do clinical elsewhere
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Q20(L) - Please specify to what extent you agree with the following statement.
“VMSN was responsive to my concerns and needs as a volunteer.”

#
1

Field Minimum Maximum Mean
VMSN was responsive to
my concerns and needs
as a volunteer.

1.00

5.00

2.46

Std
Variance Count
Deviation
1.32

1.75

24

#

Answer

%

Count

1

Strongly agree

33.33%

8

2

Somewhat agree

16.67%

4

3

Neither agree nor disagree

33.33%

8

4

Somewhat disagree

4.17%

1

5

Strongly disagree

12.50%

3

Total

100%

24
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Please specify why you disagree.
Seriously?
Felt separated
Management didn’t do their jobs.
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Q16(UL) - What was your primary volunteer position at VMSN?

#
1

Field Minimum Maximum Mean
What was your primary
volunteer position at
VMSN? - Selected Choice

1.00

11.00

3.33

Std
Variance Count
Deviation
3.19

10.17

36

#

Answer

%

Count

1

Front desk

52.78%

19

2

Medical Assistant

8.33%

3
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3

Pharmacy (non-licensed)

5.56%

2

4

Student medical support

5.56%

2

5

Scribe

0.00%

0

6

Eligibility

5.56%

2

7

Other non-licensed medical

5.56%

2

8

Interpreter

8.33%

3

9

Other administrative

2.78%

1

10

Board Member

0.00%

0

11

Other (Please specify)

5.56%

2

Total

100%

36

Data source misconfigured for this visualization
“OTHER” Answer
Social Services
Total

%

Count

100.00%

2

100%

2
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Q17(UL) - Please specify to what extent you agree with the following statement.
“I felt appreciated as a volunteer at VMSN.”

#
1

Field Minimum Maximum Mean
I felt appreciated as a
volunteer at VMSN.

1.00

5.00

1.75

Std
Variance Count
Deviation
1.06

1.13

36

#

Answer

%

Count

1

Strongly agree

55.56%

20

2

Somewhat agree

25.00%

9

3

Neither agree nor disagree

13.89%

5

4

Somewhat disagree

0.00%

0

5

Strongly disagree

5.56%

2

Total

100%

36

Q17.1(UL) - Please specify why you disagree.
Please specify why you disagree.
I never felt welcomed whenever I went there.
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Q18(UL) - Please specify to what extent you agree with the following statement.
“VMSN was responsive to my needs as a volunteer.”

#
1

Field Minimum Maximum Mean
VMSN was responsive to
my needs as a volunteer.

1.00

5.00

1.64

Std
Variance Count
Deviation
0.95

0.90

36

#

Answer

%

Count

1

Strongly agree

58.33%

21

2

Somewhat agree

27.78%

10

3

Neither agree nor disagree

8.33%

3

4

Somewhat disagree

2.78%

1

5

Strongly disagree

2.78%

1

Total

100%

36
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Q18.1(UL) - Please specify why you disagree.
Please specify why you disagree.
Training a non-medical person to volunteer seemed to be beyond the scope of what they had
the time to do.
I wanted to advance more quickly. Staff seems unengaged, and not together.
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Q19(UL) - Please specify to what extent you agree with the following statement.
“The training I received during the time I volunteered was adequate.”

#
1

Field Minimum Maximum Mean
The training I received
during the time I
volunteered was
adequate.

1.00

5.00

2.08

Std
Variance Count
Deviation
1.34

1.80

36

#

Answer

%

Count

1

Strongly agree

44.44%

16

2

Somewhat agree

33.33%

12

3

Neither agree nor disagree

2.78%

1

4

Somewhat disagree

8.33%

3

5

Strongly disagree

11.11%

4

Total

100%

36
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Q19.1(UL) - Please specify why you disagree.
Please specify why you disagree.
School program did not require training since we were only required to volunteer a minimal
number of hours, but I wish I had gone through training with VMSN
Please see my previous comments.
No training or orientation at all. I had to figure it on my own
The tasks required at the front desk went beyond what was in the training handbook. We had
to learn as we go by asking around until someone is able to help. Often times, volunteers
would have to ask Sarah Hall and she would get very annoyed. At times, she would scold us
for asking her for help and tell us to figure it out though there was no information in the
handbook.
Trainings were confusing and not helpful
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Q20(UL) - Please specify to what extent you agree with the following statement.
“Other unlicensed volunteers were properly trained to perform their duties at
VMSN.”

#
1

Field Minimum Maximum Mean
Other unlicensed
volunteers were properly
trained to perform their
duties at VMSN.

1.00

5.00

1.83

Std
Variance Count
Deviation
1.17

1.36

36

#

Answer

%

Count

1

Strongly agree

55.56%

20

2

Somewhat agree

22.22%

8

3

Neither agree nor disagree

11.11%

4

4

Somewhat disagree

5.56%

2

5

Strongly disagree

5.56%

2

Total

100%

36
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Q20.1(UL) - Please specify why you disagree.
Please specify why you disagree.
Same as other question
Same answer as before. The scope of the front desk work went beyond the handbook
provided to us. The volunteers that were supposed to train new volunteers often didn't do a
thorough job because they would get too busy with work and rush through training or leave
it incomplete.
Everyone was trained incompletely
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QID25 - Short answer question:
Short answer question: We would appreciate one last moment of your time.
Your thoughtful and honest response is very much appreciated, and the
information you provide will be utilized by VMSN in order for us to help
improve organizational efficiency. Like the survey, all responses will remain
completely anonymous.
“If you were able to change one thing about your volunteer experience (ex:
daily operations, individual job responsibilities, training, organizational
policies, procedures, technology, etc.) what would that one thing be?”
Better technology - it takes way too much time to do anything with patient charts - it's a
waste of high-value time that could be spent on more necessary tasks
More training and a slower pace yielding more instructional time
FIX YOURSELF
I would not change anything about my volunteering experience but the fact that so many
people in need could not see a doctor because there was not enough doctors available.
I would not change a thing. The staff is lovely and the experience also. I miss this experience
and the people very much
Improve computer and other technology
I would off like to be train for the back office more so than the front office register...but did
not have that choice. Volunteer should have the right to be trained in areas they are
interested in, especially it on their time and gas to get there...there should not be restricted
to where they wanted to start.
Training - make consistency in operations and skills of the support staff.
More communication between the different departments.
Being able to choose my position
I worked monthly at the clinic and every time I came in things were moved or new policies
were added and I felt like I had to relearn everything in order to work properly. It would take
half a day to feel comfortable again. Maybe writing a list of changes that are made as they
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happen throughout the month - starting a new sheet at the first of every month to help those
who are unable to volunteer more frequently.
Friendlier staff. I learned a lot and really enjoyed my time as a volunteer. I just wish I felt
more appreciated at times, but I get that people tend to become absorbed in their work. It
really depended on the person, though.
My concern with this survey, is that it really does identify me even without my name
attached. For the first year, I volunteered 40 hours or more a week. Less in the following year
with [NAME REDACTED]. When [NAME REDACTED] came onboard, I was more like 4 hours a
couple of days a week. I left for a period of time and returned at [NAME REDACTED] urging.
[NAME REDACTED] and I did not always mesh well. I felt she was not happy with my efforts in
relaying her responses to questions posed by patients and which she answered in an email.
When I asked what specifically was incorrect in my charted responses, she thought I did not
give enough emphasis to [DESCRIPTION REDACTED]. When I reread her email instructions, I
could not see the distinction made. Also, I did not like contacting patients who I knew to no
longer be in the state in her quest to fulfill pediatric vaccinations.
Volunteering there as amazing! In fact, I was planning on continuing to go even after my
school required hours were done, but I changed my mind quickly once I started working with
[NAME REDACTED] and realized how ungrateful she is for her volunteers! Sad to have
someone like her running that amazing place!
I would only change the amount of time I spent there. Volunteering there was a great
experience.
I recommend that more detailed training is provided to those who volunteer in the eligibility
department. Some aspects of the eligibility appointment, like calculating the applicant's
income, can be quite complicated.
I will recommend that volunteers have some basic knowledge of the Spanish language
Increase job responsibilities to avoid down time while volunteering.
Cannot think of anything, they are great
Nothing
Training
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If I could change one thing, I would change the advertising. I feel like more coverage would
bring the spotlight to such a great organization. All the current or aspiring medical students
can dive in and get a taste of a small portion of what it’s going to be like working in the
medical field.
May be additional late hours and days?
First and foremost, let me say how much I admire the work that VMSN is doing to help the
people in our area, and how much I respect most of the staff and other volunteers that I met
during my time there. I would have loved to be able to make a contribution to the VMSN
goals and service. I liked the ability for self-scheduling online. I'm sad that I could not
become comfortable with the duties but I felt that I had to ask too many questions of the rest
of the staff and that it would take too much time before I could work independently. A
better training manual that was focused on just one job at one clinic would have gone a long
way to making me a productive team member in less time.
I’ve never being a volunteer, I want to apply to become a volunteer.
From my experience at the VMSN, I felt like they were not nice enough to the patients. There
is a 15 minutes rule, if patient shows up after 15 minutes from appointment time, even if it is
like only 1 minute passes, they do not take the patient. Lots of patients who go to the VMSN
are poor, so sometimes they do not have a ride or just take a bus. Even though patients beg
them, they never take the patients. Also, I never felt welcomed whenever I went there for
volunteering. Most of time, they didn't even say Hi. They care about their sponsors and
supporters more than actual patients.
Training and orientation is a must. We didn’t have any of them.
My volunteer experience at VMSN was rewarding and I strongly believe in their mission.
However, the reason I volunteered was to get physician shadowing experience and I could
not get there. I needed that experience since I was applying to medical school that year.
Unfortunately, the process to move from front desk to back desk then to shadowing was not
done efficiently. First, I was told I needed 20 hours at the front in order to move forward then
it was somehow increased then I was not told of training opportunities. Perhaps I needed to
be more proactive about asking but I did feel like I was taken advantage of in a way. I would
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have continued to volunteer but too much time had gone at that point and I needed to
shadow ASAP. I did not have enough time to volunteer at two places so I gradually ended up
at the other place. It was not intention to stop volunteering at VMSN but I just could not
make it work the following few weeks after I started at a different place then I believe my
account became inactive and I stopped going to VMSN. With that said, the people working
and volunteering there never stopped being wonderful and the facility always had such a
warm atmosphere. Today, I am a second year medical student and I hope to come back one
day to VMSN as a physician.
Let each do their job. Consistently and God created everyone equal. So why are men and non
drs discriminated against
I interfaced with the nurse and admin staff primarily. The other volunteers (scribes) or
students were also important in my volunteer time. However if there was a way to mix with
other Clinic operations, I would like that. My clinic time was short and usually quiet in the
clinic. I liked it more when I lead a Healthy Habits group and had contact with more people.
I just felt that the amount of paperwork was way too much. It needed to be streamlined
somehow to decrease the amount of paper, as in actual sheets of paper. Too many different
sheets of paper. I felt good about what I was doing at VMSN. But all of the different sheets
of paper and places to chart (computer, sheets of paper) just made it too much and not really
enjoyable for me.
For VMSN to be as flexible with their scheduling as people are with theirs. With many
volunteers, there should be more than enough flexibility. Every shift isn't filled and no one
loses out on a shift. Some shifts are preferable over others. At times, it could be too many
volunteers at the same time trying to do the same thing or with nothing to do at all.
I would change training. Volunteers do try their best to learn fast and as they go to do the
best work possible. I feel if there was more thorough training, it would absolutely help the
front desk run more efficiently.
I'm not the best person to ask this question to, as I really have discovered a whole new world
of gene mapping and dialing in health care with proper diet and supplementation. But...if
there is one thing that I really hated was that I was never trained on the computers. I felt
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helpless when the person scheduled to deal with computer system was not there. I really
just did not enjoy my experience there. It was the beginning of the end of my continuing to
work as a nurse. I just no longer believe in our American system of healthcare. It's atrocious
when it comes to people with chronic conditions - which is the majority of patients seen in
that clinic. It's health management - with drugs and tests. My tax dollars are paying for it.
Can't stand it.
I do not have any comments at this time.
First off, VMSN seems to provide a great service to the community. I only worked the front
desk so my observations and experiences are limited. One disappointment was the myriad of
cancellations or no-shows that waste everyone's time. Instead of throwing up our hands in
exasperation, I think more research should be devoted into why these are occurring. Is it lack
of transportation? Then maybe VMSN can partner with or network with transportation
services. Is it childcare? Then maybe VMSN can look for childcare volunteers. Is it work?
Maybe VMSN can provide more weekend and after-hour appointments. Another issue that
is slightly disheartening are the patients that are turned away because they cannot get an
appointment right away for urgent care-type issues (cold, flu, sprains, and lacerations). I
know that for regulatory issues, most procedures cannot be done at VMSN. VMSN is purely
an outpatient clinic dealing with more chronic and primary care issues. But as a volunteer I'm
left wondering what happens to those people. What services do the low-income clinics
provide? What are the true costs? Do these people just go to emergency rooms and tie up
services there?

When I left VMSN was not taking any more new patients for at least 2

months to overhaul their new patient screening system and get caught up. So it seemed as
though there was no lack of need. But it does seem like there's a lack of providers. Maybe a
more concerted outreach is needed. That's all thanks!
Trainings by position are inconsistent and the volunteers get blamed for that. Staff was
unwelcoming and uncaring.
I’ve worked in hospitals, clinics, Customer service and I’ve never been treated how I was
treated here. I’m traumatized with the way I was treated and watching the staff mistreat
other people and they just stood quiet about it. I was there to help, we were all there to help.
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We didn’t have to be there. We were doing them a favor. So for them to mistreat us is
unfortunate.
Training didn't seem to be the same across all volunteers. Some volunteers seemed to know
more or less than I did when we had trained at the same time.
I would change my responsibilities in the Pharmacy
Lack of laptops was one of the challenging things because it was hard to do intake without
them.
additional training, use of equipment,
It was fine I just had other obligations.
///

